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TREATMENT  OF  CHOLERA-SELECTION  OF  CASES  REPORTFr, 
TO  THE  CENTRAL  BOARD  OF  HEALTH?&c  ^c! 


^^^'^OUR.-DETAILS  OF  THE  FIRST 

Durham,  lOth  January,  1832. 

proof  ."hat  vitamf  had  noTSgeth  ,  vaS^  Tnf 
respiration  was  observable  but  th7  „   •   .•    '      °  motnents, 
long  intervals  "-e  respirations  were  feeble  and  at 

side  to  his  bT  and  wSf  ^im  removed  from  the  fire- 

place an  involu^tLv  alTfni  lirr-''"^  '^'^  ^^^^e  took 

A  small  quantity  of  hrn?  '^'f'"^'^^       '^''^''^  of  pale-coloured  fluid, 
was  admiSrJd    aTol'lf  hnf  "f «^  ^''^"danum 
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feeblv  120  in  a  minute  ;  perspiration  now  flowed  profusely  from  the 
whole  surface  of  his  body,  and  he  was  shortly  after  able  to  take  some 
saeo.  with  two  or  three  tea-spoonsful  of  brandy. 

The  pulse,  during  the  day,  varied  from  1 00  to  120,  feeble ;  skin  moist, 
but  cold  ;  cramps  continued,  affecting  the  left  side  more  severely  than 
the  opposite  J  diarrhoea  severe,  and  accompanied  now  with  vomiting— 
he  was  ordered  an  astringent  anodyne  cordial,  every  three  or  four  hours, 
and  a  stimulating  embrocation.  The  cramps,  vomiting,  and  purgmg, 
were  afterwards  occasionally  troublesome,  though  not  violent,  thirst 
considerable,  yet  not  excessive  ;  the  alvine  evacuations  were  of  a  gre^sh 
colour:  the  matter  vomited  was  mixed  with  food,  as  sago,  coffee 
&c.;  voice  husky,  has  not  voided  any  urine  since  an  early  hour  in  the 
morning-ordered  anodyne  enemata,  and  pills  of  calomel,  op^n^, 

Sunday,  10,  a.  M.-Vomiting  and  purging  abated ,  bas  not  voided 
any  urine  ;  cramps  less  severe,  skin  moist  Partially  cold  .  voice 
husky  and  weaker,  pulse  108  ;  eyes  sunken  and  surrounded  by  a  dark 
a"eolL  tongue  ver^  slightly  furred,  moist  and  warm  ;  ordered  cordials, 

anodyne  mixture,  &c.  ,   .  i  .  -au. 

At  2  p.  M.— Found  the  patient  comatose,  and  sinking  rapidly. 

At  3' o'clock  he  expired.  The  deceased  was  67  years  of  age,  and 
had  been  intemperate.     ^^.^^^^^^  ^  BALFOUR,  Surgeon. 


CASE  II._C0MMUNICATED  BY  MR.  WILLIAM  GREEN.-PRKLOriNAR^ 
SYMPTOMS  WELL  MARKED-COLD  STAGE  PROTRACTED-APPA- 
rInT  RELIEF  FROM  VARIOUS  REMEDIES-DISEASE  PASSING 
INTO  THE_CONSECUTIYE  FEVER. 

Durham,  Januar)/  17,  1832. 

On  the  15th  of  January,  at  eight  o'clock  in  the  evening,  I  was  sent 
for  to  visit  Mr.  A.  Hopton,  Deputy  Governor  of  the  Gaol  at  Durham, 
i  at  58  of  rather  free  habits,  and  his  general  health  not  very  good. 

He  stkted  that  he  had  not  found  himself  well  on  the  previous  day  , 
that  he  had  felt  oppression  at  1-  stomach,  with  occa^^^^^^^^^^ 
and  a  sense  of  epigastric  heat  and  uneasiness.    A     ^  o  o  clock 
morning  he  was  attacked  with  violent  purging,  attended  ^^. 1 1.  most 

""Tt^S.  llInU        instantly  struck  with  his  altered  ap- 

pearance" His  countenance  was  blanched  and  "^^^J^ 
sharper  than  natural.    He  says,  that  the 

have'  been  very  frequent,  indeed  almost  incessant,  f ^'^^  f  >  ^^^^ 
that  the  discharges  have  all  been  very  thin  and  water j  '^"^  oi  a  e  y 
pale  white  colour,  and  almost  without  any  smell.  He  sajs  lia^^^^^^^^ 
has  not  passed  any  urine,  except  when  at  stool.  His  skm  feels  rather 
cold,  cerlainlv  below  the  natural  temperature.  His  P"  ^.^;'^^.' ; 
and  labouring.  His  breathin^^  oppressed.  The  tongue  white  and  mo  . 
and  rather  cold  to  the  touch:  complains  of  most  distressing  h.rst. 
The  hands  and  fingers  appear  much  smaller  than  natural,  and  llie  a 
ter  look  corrugated,  and  as  if  they  had  been  steeped  in  water.  Hie 
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cramps  are  not  constant  but  recur  at  intervals,  and  are  most  violent 

tVlh  ^^'^-^io^ally  extend  to  the  muscles  of  the 

Thf  h.nI     //'  'P""'""''                      inclined  to  sleep, 

dammrstlt  ''^^  ^"^^^         — ^  with  a  cofd 

thJbowelTnt^''"  '""y  inspection  of  the  discharge  from 

+v,o  o        J      t    .  peppermint.    At  eleven  o  clock  in  the  eveninxj-  nf 

Sura?r^?"refir— ^^^^^ 

dark  cotour  rurine  S  faS 37  "  T.'  T'," 
brown  colour,  and  ev.SytnSi  yie 


VI'ILLIAM  GREEN,  Smgeon. 


EXTRACTS    FROM   A    r.PTTirTj  ut»^.. 

LETTER    FROM   MR.    BULLEN    TO   THP  PPM^nAr 
BOAR.,   PRBKATORV  TO  THE  .KTAZ.S   OP   TWO   c!sES  ^ 

^  Hoiyhton-le-Spiing,  January  5th,  1832. 

which  the  disease  makeri?!  .'Z,,  •  "  f  ''°  1"°P"""'"  of  cases  in 
tory  symptom.ld  rtrc,  c,  whi^h  '""■I'"''''""'-'""  ""y  prcn„,„i. 
hoea,  are  abou  eld  I  Mvctt  le  Zl  M  /f,"  .^^ .f"=''"'^>^  diarr- 
of  the  disease  in  Lgi.nJ  ^  'X""'''' 

a.e..ed  in  .heir  p'ro,css'.o  {hr„r  Sl^JlS  ^'"^X^ 
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of  the  disease,  as  far  as  I  am  able  to  judge,  is  improved  by  Dr.  Gib- 
son's recommendation  of  the  mustard  emetic.  Smce  I  have  been  here, 
I  have  certainly  witnessed  its  superior  efficacy  to  the  salt  and  water 
emetic,  which  I  had  been  in.  the  habit  of  using  m  Warsaw  ;  it  effects  a 
more  full  vomiting  ;  it  produces  a  greater  stimulant  effect  on  the  sto- 
mach, and  does  more  towards  inducing  the  re-active  stage.  In  one  or 
two  cases,  after  its  use  I  have  felt  the  pulse  become  more  perceptible, 
and  have  seen  other  signs  of  re-action  about  to  take  place  I  have 
lever  seen  any  feculen!  dejections  produced  by  it,  but  am  told,  on  good 
authority,  that  this  is  another  of  its  good  results. 


Case  hi. 


PATIENT  ADVANCED  IN  YEAUS-PEEMONITORY  SYMPTOMS  OF  LONG 

DURATION  CURE. 

The  following  case  was  admitted  in  the  Gateshead  Hospital,  January 

^°Catha?ine  Wind,  aged  80:  had,  some  few  days  previous  to  her 
admtsS^  nto  the  H^^sp^ital.  been  attacked  with  purging  and  vomiting : 
had  fel  considerable  uneasiness  in  the  epigastric  region,  and  had  com- 
nlained  of  feeling  cold,  and  shivered.    These  symptoms  increased  m 
fntensitv  every  d^ay  til  she  was  brought  to  the  Hospital,  in  a  hopeless 
condTt^Si     The  house  surgeon  found  her  in  a  bad  state  of  collapse. 
?he  eyes  had  become  sunken;  the  countenance,  hollow  and  deathly  ; 
the  surfLe  cold  and  livid,  and  the  pulse  scarcely  perceptible  ;  t  e 
lomSt  anrpurging  continued,  the  evacuations  being  of  a  hgh 
colX  fnd  watery^coLstence  3  the  urine  was  scanty ;  the  extrem  ue. 
crar^Ded     Under  these  circumstances,  the  house  surgeon  prescribed 
anTmeUc  of  common  salt,  and  an  opiate  injection;  after  these  reme- 
d^s  had  befn  administered,  she  evidently  improved,  the  P^l-  becom.ng 
more  oerceptible,  and  warmth  appearing  at  the  surface    Two  or  three 
Crs  aS  he  complained  of  great  pain  in  the  Pr^^ordial  region,  and 
the  re-active  stage  took  place.    She  was  now  ordered  to  take  five 
the  re-act,ve  stag  ^  continued  gradually  improving 

S  L  tZJ^o^^^^^^^  (^^^  "'7  Tafde^rir- 

L  Vsta  e  of  recovery,  the  consecutive  fever  not  being  of  a  bad  ^escnp 

t^n     From  theV 'to  which  this  woman  had  attained,  and  fmm 
kngth  of  time  that^he  allowed  the  symptoms  to  run  on  without  treat 
ment,  her  recovery  was  unexpected. 


Case  iv. 

NO 


PREMONITORY  SYMPTOMS-DEATH   IN  TEN  HOURS. 

Gatcslwad,  January  tU  12<A,  1832. 
Hrvnv  SiBBETii  livinK  in  Church-strect,  at  Gateshead,  was  a  sea- 
ZtSy  —  frl  inierica.  He  had  oo- fro- ^^^^^^ 
fortnight  since,  in  a  vessel  to  ^-^er  and  and  m.^^^^^^^ 
proceeded  to  Gateshead,  the  residence  of  hu,  trienas  •  ^  . 

yia?s  of  age,  addicted  to  intemperate  habits,  and  w.thm  the  last  few 
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days  had  frequently  become  intoxicated.   At  two  o'clock,  a.  m.,  on  the 
12th  of  January,  he  became  attacked  with  sudden  purging  and  extreme 
coldness.     A  surgeon  attended  him  at  nine  in  the  morning;  the  eyes 
were  then  sunken  ;  the  countenance  had  assumed  the  deathly  character 
and  was  changed  to  a  blue  colour ;  the  pulse  could  scarcely  be  felt  was 
seventy  in  number  j  the  tongue  was  cold 3  the  extremities  cramped: 
and  he  had  considerable  pain  in  the  epigastric  region.    Opium  and 
carbonate  of  ammonia  were  prescribed  for  him.     He  was  bled  to 
about  six  ounces,  which  quantity  was  obtained  with  considerable 
ditticiilty.    A  large  enema  of  warm  water  was  administered,  but  all 
in  vain.     He  died  at  twelve  o'clock  the  same  morning,  retaining  his 
senses  to  the  last.    This  was  a  marked  case  of  Cholera ;  no  essential 
symptomi  of  the  disease  was  wanting.    I  have  brought  it  forward  as 
one  ot  those  cases  which  is  sudden  in  its  attack,  taking  place  without 
any  premonitory  symptom.    The  other  case  I  have  made  out,  to  show 
that  sometimes,  on  the  contrary,  an  ample  warning  is  afforded. 

SIMEON  BULLEN,  Surgeon. 


CASE   v.— COMMUNICATED    BY   MR.   CATON.     CARBONATE    OF  AM- 
MONIA INEFFECTUALLY  GIVEN— DEATH  IN  THE  COLD  STAGE. 

Newcastle,  Jan.  10. 
Henry  Allen,  aetat.  25,  labourer,  was  seized  yesterday  mornina- 
Jan.  8,  1832,  with  violent  pain  in  his  stomach  and  bowels,  with  ourl- 

11  Ir  TP  ^ft  i'^       ^^Ss  and  thighs  soon  succeeded 

this  state  followed  by  nausea  and  vomiting,  and  at  eleven  o'clock  this 
morning  he  was  brought  to  the  hospital. 

^/i~T^.f  purging,  and  cramps  had  ceased  3  pulse  imper- 

ceptible at  the  wrist ,  skm  cold  and  moist ;  eyes  fixed  and  glassy  and 
deeply  sunken  ;  cheeks  and  Hps  of  a  livid  hue ;  countenance  collapsed 
and  expressive  of  great  anxiety  j  tongue  cold  and  moist  j  extremities 
apparently  lifeless ;  has  passed  no  urine  since  Yesterday 

Twelve  o'clock.—To  have  immediately  calomel  fifteen  grains,  opium 
powder  two  grains  and  a  half,  an  enema  of  three  pounds  of  ™ 

Idom'en       "        '  '  ^"^^^^^"^  S^'-^--  '^PpS 

Half.past  twelve  p.  m.— No  pulse;  ordered  to  take  a  drautrht  con 
taining  carbonate  of  ammonia  ten  grains,  and  camphorated  spirits  iSf 
a  drachm.    The  enema  was  rejected  immediately.  ^ 

One  p.  m.— No  pulse  in  right  arm,  perceptible  in  left,  surface  warm  ■ 
fee Iseasy.  but  complains  of  being  very  hot.  The  draught  was  repeS 
and  an  injection  of  warm  water,  containing  half  an  ounce  of  spS  of 
wine,  was  administered.  Immediately  after  taking  the  drauih  thf 
pulse  became  perceptible  in  both  arms.  oraugnt,  the 

Jan.  9th,  half-past  one  0' clock. ^Yeeh  easy  :  tonffue  and  snrfnn« 
r.'e™  io'™'"  ^0         °'  five 
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Three  o'clock  p.  m.— Voice  husky;  complains  of  great  thirst ;  an- 
noyed if  spoken  to  ;  pulse  scarcely  perceptible ;  cramps  of  the  legs 
returned ;  tongue  and  surface  dry  and  cold  ;  no  return  of  the  vomiting 
and  purging.  To  take  warm  brandy  and  water  every  half  hour.  JSo 
reaction  took  place  after  this  ;  his  whole  body  became  perfectly  cold, 
and  he  died  about  seven  o'clock.* 

Treated  by  Drs.  White  and  Baihd. 


COMMUNICATION   FROM   DR.  MACANN,  RELATIVE  TO  THE  ABMINIS- 
TRATION  OF  TOBACCO  CLYSTERS  IN  CHOLERA. 

Newcastle,  Jan.  22,  1832, 

Sir, 

Having  had  an  opportunity  in  the  course  of  my  visits  to  tae 
Gateshead  Hospital  this  week,  of  seeing  and  inquiring  into  the  parti- 
culars of  a  case  of  Cholera,  in  which  a  tobacco  enema  or  clyster  had 
been  successfully  administered  under  the  direction  of  Mr.  Baird,  a 
resident  surgeon  here,  I  thought  it  my  duty  to  call  upon  that  gentle- 
man, and  have  been  enabled  by  his  kindness  to  draw  up  from  the 
original  minutes,  the  memorandum  I  have  now  the  honour  of  trans- 
mitting for  the  information  of  the  Board,  ^  ^  „  ,  ,  r 

I  hope  in  a  few  days  to  be  enabled  to  forward  full  details  of  the 
cases  themselves,  and,  perhaps,  of  the  case  alluded  to  in  the 

memorandum,  in  which,  as  I  am  informed,  death  took  place  very  soon 
after  the  injection  was  administered, 

I  have  the  honour  to  be,  bir, 

Your  very  obedient  Servant, 
To  the  Secretary  of  the  FRS.  MACANN. 

Central  Board  of  Health. 

MEMORANDUM,  &C. 
For  the  Central  Board  of  Health,  4  c.  SfC. 

It  appears  that  a  tobacco  injection,  or  an  enema  of  the  officinal  in- 
fusion of  tobacco,  has  now  been  given  in  this  town  or  neighbourhood 
in  four  decided  cases  of  Cholera,  under  the  eye  of  Mr.  Baird,  a  resident 
surgeon  here,  and  by  whom  it  was  introduced  as  a  remedy  m  the 

disease.  ,  ,  .   „ii  . 

Of  these  cases,  three  were  men,  and  one  a  woman ;  and  in  all,  at 
the  time  of  administration,  the  skin  was  cold  and  livid,  and  vomiting, 

•  The  man  took  twenty  grains  of  the  carbonate  of  ammonia  in  less  than  half 
an  hour,  but  with  very  little  effect  on  the  pulse.  He  severa  tmies  expressed 
himself  free  from  pain,  and  continue*  to  smoke  his  pipe  t.l  within  ''a"  an  hour 
of  his  death,  without  any  apparent  impediment  to  the  mechanical  action  ot  the 
lungs;  although  from  the  coldness  of  his  breath  and  the  smoke  which  he  res- 
pired, it  is  probable  the  functional  power  had  ceased  some  time. 
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piirgiug-,  and  cramps,  were  present,  marking  the  stage  and  character 
or  the  disease. 

In  each  also,  symptoms  of  reaction,  (increased  temperature,  and 
distinct  pulsation)  are  stated  to  have  cappeared  almost  immediately  after 
the  administration  of  the  medicine  :  and  in  one,  which  I  myself  saw 
and  examined  on  the  following  day,  in  the  Gateshead  Hospital,  this 
appears  to  have  taken  place  under  circumstances,  which  render  it  ma- 
nifest that  the  acHo)i  of  vomiting  had  nothing  to  do  with  this  result  : 
tor  no  such  act  or  effort  followed  the  exhibition  of  the  medicine,  as  is 
shewn  by  the  notes  taken  at  the  bedside  of  the  patient  at  the  time. 

Ut  the  four  cases  here  referred  to,  three  recovered,  and  one  died:  in 
staling  this,  however,  it  is  proper  to  mention,  that  death  is  also  known 
to  have  taken  place  in  ajifth  case,  in  which  the  remedy  was  exhibited; 
but  with  this  case  Mr.  Baird  had  nothing  to  do,  nor  have  I  yet  been 
able  to  ascertain  all  the  particulars  of  it. 

*i,      ^^-l"  "^r ^""^         ^"""^  *o        he  will  favour  me  with 

the  details  of  his  own  cases,  as  referred  to  above,  for  transmission  to 

fnrfwTi?'  \  ^'""^     necessary  to  extend  this  memorandum 

further  than  to  add  that  the  injection  was  prepared  by  simply  infusing 
half  a  drachm  of  the  common  tobacco,  in  half  a  pint  of  boiling  wate?, 
for  a  short  time  ;  and  that,  in  two  of  the  cases,  this  quantity  wts  exhi- 
bited twice,  the  first  portion  not  having  produced  the  desired  effect. 

Newcastle,  Jan.  22,  1832. 


SUMMARY  or  THE  TABULAR  REPORTS  ADDRESSED  TO  THE  CENTRAL 
BOARD,  TROM  TWO  DISTRICTS  OF  NEWCASTLE-UPON-TYNE. 


No.  I. 


^.iTl  *  Kent,  printer,  of  Drury  Lane,  Newcastle,  of  good  health  and 
sober  habits,  was  seized  Dec.  16,-returned  cured  Dec.  23.-He  wa  a  rinter 
of  broad  sheets  and  ballads,  much  sought  after  by  the  poor,  from  ti,"  low  neiVh 

^'A^'u^^t^,  ^o^D^i^'s  Wife,  husband  a  smith,  of  Hiiigate,  Gateshead  sun 
posed  sober  hab.ts,  was  seized  on  Dec.  29,-cured  Jan.  4.--Twrpeople  ffi 
of  Cholera  Morbus  in  the  same  house,  in  the  room  over  her's.       ^  ^ 

hnnl.^^T''  ^""^'^  Daughter,  father  an  engineer,  slie  a  spinster  same 
house  as  No   2,  was  seized  on  Dec.  30,_cured  .Ian  4.--Resided   a^  al  o 
Z^t^i^^eC^::^^'''''^-^  -  individua'ls^hat^g 

anddied'/r  ^'^''^^  ^^^^^      J^"-  1,  1832, 

seiL'^n'jan!  "-cured  j:^.'"^''"'  ^"  "^'^'"^  ^''^^  ^o.  4,  was 

6.   EUPHEMIA  BURRELL,  WiPE  of  Wlf.LIAM  BuRRELL   husband  n  Uh 

in  a  ship-chandler  warehouse,  of  Newcastle  Chare  QuJy  NewcS  hlt^''' 
permanently  good,  habits  sober,  was  seized  on  J.n.  9  2^1  7  u,d  died  '  "o' 
10  P.M.-liie  "Chare"  in  which  this  woman  resided  lm/be;i;'i.tc;ed  wi^ 
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Cholera  Morbus  for  ten  days  previously  to  her  attack  ;  a  woman  having  been 
buried  out  of  it  on  the  day  before,  and  on  the  day  of  her  attack  and  death,  a 
man  died  there  at  11  a.  m.  of  the  same  disease.  u    in  thp 

The  whole  of  these  six  patients  were  bled  in  the  first  mstance,  but  m  the 
cases  of  those  two  that  died,  blood  could  not  be  procured,  the  patients  having 
been  too  late  in  sending  for  aid,  and  having  sunk  into  a  complete  state  of  col- 
lapse, from  which  no  medicines  or  applications  could  bring  about  re-action. 

(Signed)  JOHN  JOPLING. 

Jan.  11,  1832. 

Summary. — No.  II. 
1  John  Maule,  hair-dresser,  of  the  Gallowgate,  healthy  and  sober,  was 
attacked  on  Dec.  10,  cured  Dec.  12.    Very  mild  ca^e :  vomiting  and  purging, 
no  cramps.    Exposure  to  cold  the  night  previous. 

2.  Charles  Carr,  keelman,  in  Keelman's  Hospital,  asthmatic  and  intem- 
peSte,  was  attacked  onDec.l2,-cared  Dec.  16.  Mild;  no  cramps.  Cholera 
in  the  Hospital  at  this  time. 

3.  John  Carr,  mat-maker,  of  S^^^g^te  intemperate,  was  a^^^^^^^^^^^ 

12,— cured  Dec.  14.  Mild;  living  in  a  house  where  the  Cholera  has  been 
fatal.  ,  , 

4.  JaneFlemming,  widow,  of  Sandgate,  very  infirm  and  sober,  ^as  attacked 
on  Dec.  12,-cured  Dec.  16.  Mild;  living  in  a  house  were  Cholera  has 
been  fatal. 

I  considered  these  two  cases  more  like  diarrhosa.  having  no  vomiting  or  cramps,  but 
purging  frequently  reddish-coloured  water,  with  great  weakness. 

5  Jane  Donnison,  widow,  of  Sandgate,  very  infirm  and  sober,  was  attacked 
on  Dec.  ?2,-^cured  Dec.  16.  Mild?  purging,  sickness,  but  no  vomUmg; 
cramps  in  both  legs  ;  same  house  as  Carr  and  Flemmmg. 

6  Frances  Hobson,  widow,  of  Sandgate,  very  infirm  and  sober,  was 
attacked  Dec  12,-  cured  Dec.  14.  Mild ;  similar  case  to  Donnison.  Nursed 
a  young  woman  who  died  of  Malignant  Cholera. 

7  Ann  Curry,  married,  of  Sandgate,  intemperate,  was  attacked  on  Dec 
12,-cured  Dec.  14.  Mild ;  a  few  days  afterwards,  from  exposure  to  cold,  had 
a  relapse,  and  died  in  the  hospital. 

8  Elizabeth  Walker,  spinster,  of  Sandgate,  girl  of  the  town,  was  attacked 
on  Dec  13,-cured  Dec.  20.   Had  been  labouring  previously  under  phthisis. 

9  John  Rutherford,  scuUerman,  in  Keelman's  Hospital,  infirm,  intempe- 
rate; ias  at^ked  on  Dec.  14,_cured  Dec.  15  Face  and  extremities  livid  : 
previously  in  a  very  infirm  state  of  health    an  old  worn-out  man. 

10  Margaret  Mac  Greoor,  spinster,  of  Sandgate,  health  and  habiU  good, 
was  atUcJed  on  Dec.  14,-cured  Dec.  18.    Can  assign  no  cause  but  alarm. 

11.  Thomas  Gibd,  pitman,  in  Keelman's  Hospital,  health  and  habits  good, 
was  attacked  on  Dec  17,— cured  on  Dec.  19. 

12  Sarah  Day  widow,  in  Keelman's  Hospital,  very  old,  was  attacked  on 
Dec  17,  L7d^ed  on  Der.'l9.    Her  husband'^ied  of  Cholera  on  the  16th 

13.  John  Marshall,  keelman,  in  Keelman's  Hospital,  very 

ill,  was  attacked  on  Dec.  19,  and  died  on  Dec.  20.  His  age,  80,  and  lie  naa 
been  labouring  under  dropsical  complaint  previously. 

14.  Mary  Clark,  married,  of  Craig's  Alley  dropsical  two  years  ago,  and 
sober,  was  attacked  on  Dec.  23,-cured  Dec  29.    Mild  :  aged  60. 

15.  Hannah  Mitchell,  widow,  of  Sandgate,  weakly  and  sober,  was  attacked 


QUERIES  BY  CENTRAL   BOARD   OF   HEALTH.  45 


on  Dec^  22,  and  died  Dec.  24.  Had  been  several  days  ill  of  a  bowel  complaint, 
before  Cholera :  m  a  state  of  the  utmost  poverty, 

16.  Ann  Gibb,  widow,  in  Keelman's  Hospital,  very  old,  was  attacked  on 
Dec.  23,  and  died  Dec.  24.  Sister  of  the  above  John  Marshall.  Extremities 
and  countenance  very  much  discoloured. 

17.  Susannah  Gibson,  married,  in  Keelman's  Hospital,  very  old,  was 
attacked  on  Dec.  23,  and  died  Dec.  24.  Another  sister  of  John  MarshaU. 
i^-xtremities  and  countenance  very  much  discoloured. 

rJ^'  ^^^■y.NSON,  married,  of  Pandon  Bank,  health  impaired  and  sober, 
wa.  attacked  on  Dec.  23,  and  died  Dec.  24.  Very  poor,  almost  destitute  of  the 
common  necessaries  of  life  and  clothing. 

19.  Isabella  Dixon,  widow,  in  Keelman's  Hospital,  diarrhoea  previously, 
was  attacked  on  Dec.  24,  and  died  Dec.  27.    Refused  medical  aid  at  first, 
nprlt  Sarah  HALLiDAy  widow,  of  Blythesnook,  dyspeptic  and  rather  intem- 
hZ  P  rinl^^^^^  T         31,-cured  Jan.  5.    Mildf  A  girl  of  the  town 
had  died  of  Cholera  a  few  days  before  in  this  house. 

wafatta^k^r'^'^^'^i"'  '"^''T^  °^  health  and  sober, 

was  attacked  on  Dec.  31,-cured  Jan.  5.    Mild.    Miserably  poor. 

vJe\d^^Jf.^vT^'  coachman,  of  Budding  Chare,  good  health  and  intempe- 
rate, was  attacked  on  Dec.  30,— cured  Jan.  7.  Mild" 

thP^rLt "^f  ^11  \  °^  ^^^^^"g  attended,  from  the  origin  of 

the  Cholera  up  to  the  present  date.*  ^ 

(Signed)  J.  WILKIE,jun. 

Janmry  7,  1832. 


QUERIES  ISSUED  BY  THE  CENTRAL  BOARD  OF  HEALTH. 

Central  Board  of  Health  Council  Office, 
16th  Jan.  1832. 

Central  Board  of  Health  beg  to  call  the  attention  of 
medical  practitioners  to  the  subjoined  Queries  on  the  subject  of  Spas- 
modic Cholera,  and  hope  that  all  who  may  have  the  opportunity  of 

Communications  to  be  addressed  thus  : 
To 

The  Clerk  of  the  Council  in  Waiting, 

Council  Offict, 

Central  Board     )  "  t 

of  Health.       \  London. 

1.  Has  Diarrhoea  been  a  frequent  preliminary  symptom  in  the  case. 

thetyaCi3ror:^^  ^^'"^^       characte  Tf 

me  evacuations  trom  the  commencement. 
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Has  any  change  in  the  quantity  of  the  urinary  discharge  been 
noticed  as  a  prehminary  symptom  ? 

3.  Have  any  second  attacks  occurred  in  your  practice,  distinguish- 
ing such  cases  from  relapses  ? 

4.  Have  any  of  your  patients  recovered  from  the  state  of  collapse, 
without  having  passed  through  a  subsequent  febrile  stage  ? 

5.  State  the  comparative  mortality  in  the  collapse,  and  fever  stages. 

6.  Note  the  occurrence  or  absence  of  eruptive  or  cutaneous  diseases  j 
specify  or  describe  the  disease,  if  observed. 

7.  Has  Syphilis,  in  any  form,  been  present  in  persons  attacked  by 
Cholera  ? 

8.  Note  whether  any  persons  under  mercurial  salivation  have  been 
attacked  by  Cholera. 

9.  Note  the  presence  of  any  other  malady  at  the  time  of  the  attack 
by  Cholera. 

10.  Note  the  occurrence  or  absence  of  the  disease  in  persons  not 
vaccinated. 

11.  Note  whether  the  patients  have  previously  passed  through  Per- 
tussis, Meazles,  Scarlatina,  Swine  Pox,  or  Small  Pox. 

10.  Note  particularly  the  appearance  produced  by  any  wounds  casu- 
ally received  during  post-mortem  examinations-whether  vesicles  ha^-^ 
formed  on  the  wounds  ;  and  if  so,  describe  their  progress  and  penod 
of  duration.  State  also,  whether  the  person  wounded  had  any  attack 
of  Diarrhoea  or  Fever  subsequently  to  the  wound. 

13.  State  whether  turmeric  or  litmus  test  paper  is  altered  in  colour 
by  im  mersion  in  the  dejected  matters,  in  the  urine  during  the  premo- 
nitory symptoms,  or  by  application  to  the  skin  during  the  period  of 
colkpse  accompanied  by  cold  clammy  exudation,  or  ot  re-action,  with 

warm  diaphoresis.-  ,     -n,  n  a 

1 4  Had  any  and  what  epidemic,  such  as  Typhus  Fever,  prevailed 
shortly tfore!  or  "fthe  moment  of  the  appearance  of  Cholera  in  your 

district?  ,  ...  .  ^„ 

15  Have  those  who  passed  through  such  epidemic  disease,  been 
observed  to  enjoy  an  exemption  from  Cholera  ? 

16  Have  particular  localities,  exposures,  elevations  or  the  direction 
of  currents  of  the  atmosphere,  been  noticed  to  have  had  any  effect  on 
the  spread  of  Cholera  ? 

17  On  what  day  did  the  first  case  of  the  present  epidemic  occur  in 

^"iS.'^Werl 'there  any  remarkable  circumstances  which 

to  vour  knowledere.  connected  with  the  seizure  of  the  lirst  person 

IttaTed,  as  to  Communication  with  suspected  places,  persons,  or 

"'if!  Has  the  disease  in  your  district  been  observed  to  J^^^^^^^ 
known  points  slowly,  or  regularly  ;  or  did  it  break  out  at  many  distinct 
points  at  the  same  time  ?  .    .  ,       •  . 

20.  Have  any  precautionary  measures  been  adopted  with  a  view  to 
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the  avoidance  of  contagion,  by  separation  of  the  sick  and  the  sus- 
dothes healthy;  by  purification  of  dwellings,  bedding,  and 

vv-!h"  ^^^'^J'^y  """sual  meteorological  phenomena,  or  changes  of 
wmd  or  weather,  observed  shortly  before,  or  during  the  epidemic  ? 

perTmen?:U^;ed  mo^tT"'  "^'^^  '"'^  P"'^^^^^"' 

sufffr'ed^from  Dhrlh  P'"Pf ^"^^^"g  than  of  other  classes 
suneredtrom  Diarrhoea,  or  been  attacked  by  Cholera;  viz. 

Medical  men. 
Clergymen, 

Attendants  on  the  sick, 

24  What  treatment  have  you  chiefly  pursued  in  the  orehminirv 
sT^roTchXar™'"'^"  "'"""^"^  -''  *""ve^ 

25.  State  the  appearance  as  to  colour,  consistenre  R^r^  «f  ft,^  ui  j 
^^.^r^lt^S-td-ES^^^^ 

stages SaeSrs^aLr"**"  ™  -veral 

the  animals  laboured.  ^'  ^  symptoms  under  which 

W.  MACLEAN,  Secretary. 


-MEASURES  FOUNDED  tLrfoS  BY  T^^^^ 
OF   GATESHEAD  AND  TRANFNT  ' 

RECOMMENDED  BY  ?HE  M^ffil^WL^r"'*''-'^ 

Gateshead,  January  18,  1832. 
No.  1.— Report  hy  Dr.  Macann, 

.<ir3tr%™'';L''s;.°7,r'''^ 

*at  n,y  observations  and  cn.uiSs T'tll  „"X'o„.:„'^^' 


48  DR.  macann's  report. 

Sunderland,  Newcastle,  and  Gateshead,  all  concur  in  leading 
me  to  adopt  the  following  conclusions  on  that  subject. 

1st  That  the  appearance  or  invasion  of  the  proper  Choleric 
sYinptoms.  viz.,  the  vomiting  and  purging  of  fluids,  neither 
feculent  nor  bilious,  with  cramps  and  prostration  was  preceded, 
in  a  great  majority  of  the  cases  which  have  hitherto  occurred 
by  a  marked  relaxation  of  the  bowels,  that  is,  by  frequent  fluid 
dejections,  constituting  the  complaint  denominated  simple  Ui- 

2nd."  That  this  Diarrhoea,  in  a  great  majority  of  cases,  pre- 
sented for  a  time  no  peculiar  character,  so  that  no  rnan  could 
tell  when  called  early  to  a  patient  labouring  under  it,  whether 
an  attack  of  Cholera  was  impending  or  not 

3rd.  That  in  many  cases,  however,  the  dejections  were,  from 
an  early  period,  more  analogous  to  those  which  take  place  m 
Cholera  than  in  Diarrhoea;  that  is,  were  more  fluid,  wh  ter 
and  less  feculent  than  they  usually  are  in  the  letter  complamt 
and  that  in  manyf  of  the  other  cases  they  ^^^^^^^^^  J^^^  ° 
of  that  character  before  the  mvasion  or  appearance  of  the  proper 
Choleric  symptoms  already  referred  to. 

4th.  That  cases  of  disease  (as  in  paragr.  2)  have  been  met 
with  in  all  classes  of  society,  and  ^een  successfully  trea^^^^^^^^^^^ 
simple  Diarrhoea,  by  the  ordinary  remedies,  viz.  mild  l^xatues 
astringents,  opium,  &c.  &c.  &c.,  but  I  J'/eJf 
able  to  as'certain  in  a  manner  quite  ^^^isfactory  to  myself 
whether  such  cases  have  been  more  frequent-ihis  yeai,  in  any 
particular  c?ass  of  persons,  than  during  the  correspondmg  po, - 

'"sT'FZ'the'p'ceding  observations  it  would  appear,  that 
in'ttlountr'y  hftherto.  In  attack  of  Cholera  has  ge^^ 
speaking,  been'  preceded  by  a  relaxed  sta  e  of       b°  ^^^^ ',^^^7 
that  the  dejections  connected  therewith  j^.^'^?  ,  ^^^S 

presented  to  the  careful  observer,  some  mdications  of  the  danger 
to  which  the  patient  was  exposed.  attention  to 

6th.  For  this  reason,  an  early  and  j"^"" 
bowel  complaints  of  all  kinds  even  the  most  tnfl  ng^^  u^^^^^^^ 
measure  of  precaution  and  safety,      of  the  h  glie^^^^^ 
tn  nil  T^Pr<5oris  residino-  in  or  near  infected  districts ,  ana  wuu 
Jhis  vi^rthe  eTtaS^^^^         of  Dispensaries  where  the  poor 

.  I  li.it  .yself  at  present  -  tl^o.  place,  as^^ 
respect  to  them,  but  have  reason  to  believe,  hat  w^^^  the  counties  of 

are  equally  applicable  to  most,  if  not  all  the  "^J"  P^^"'        '  peared. 
Durham  and'Northumberland,  in  ^'^"'^^^^^^.'''^^"^"^^f.^"^^^^^^^^  to 

t  If  the  character  of  the  dejections  had  bexn  "'ore  ^f''!""^  i„ 

inslead  of  «  many,"  we  might  Pf '^=^P; /^^^i^'^f;/"  ^"J^dlSn  3^^^^ 
of  the  other  cases,  the  changes  referred  lo  m  the  text  had  taKen  pia^. 
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might  obtain  prompt  and  gratuitous  assistance,  when  attacked 
with  such  complaints— and  the  circulation  amongst  them  of  some 
short  notice,  pointing  out  the  dangers  to  which  they  lead,  would 
perhaps  be  amongst  the  most  effectual  measures  which  could  be 
adopted,  to  arrest  the  progress,  and  mitigate  the  severity,  of  the 
present  epidemic,  wherever  it  may  appear,  in  this  country.* 
Newcastle,  Jan.  15,  1832.        FRS.  MACANN,  M.  D.  Staff  Surg. 


No.  ll.~Resolutions  of  the  Board  of  Health,  Gateshead,  respecting 
the  Treatment  of  the  Preliminary  Diarrhoea. 

.  yHE^^oa'-f  of  Health,  at  Gateshead,  are  induced  to  forward 
to  the  Central  Boaixi  of  Health  the  Copy  of  a  Resolution  adopted 
at  Gateshead,  on  the  16th  of  January,  at  the  instance  of  Dr. 
iviacanm  It  is  a  resolution  in  furtherance  of  previous  exertions 
ot  this  Board  of  Health,  made  to  induce  the  people  to  apply  for 
medical  assistance,  without  loss  of  time,  on  the  first  attack  of 
aiarrancea. 

Extensive  experience  has  been  obtained  of  the  constancy  with 
which  a  diarrhoea  has  in  this  town  preceded  attacks  of  Cholera- 
ot  the  great  danger  of  neglecting  the  former  complaint  ■  and  of 
the  excellent  effects  which  have  lately  followed  exertions  to  pro- 
cure a  general  and  immediate  application  for  advice  in  such  cases. 

circumstances,  the  Gateshead  Board  of  Health 
lespectfudy  submit  the  result  of  their  experience  to  the  Central 
h^  j\'\T  l^^^^  "^^"'^  ^PP^^^'  to  be  important,  should 
Boards  of  He'aJtk  ■^nion.^Hon  of  other  local 

(Copy.) 

At  a  Meeting  of  the  Gateshead  Board  of  Health,  held 
this  I6th  January,  1832. 

Bo!,irTf  ^^'^  '.'P.^'^'  °f  '"^^i^^l  ^^e'^bers  of  this 
hpr-n  i     >  'a-""  l'^'  ""^J^f'^^y  °f  ^«^oks  of  Cholera  have 

L  pu?gin'g-  ^^^'^      ^  simple  relaxation  of  the  bowels' 

.f.f/'^^'I'J^^^  t°  ^ffo^d  relief  to  persons  in  that 

state,  and  thus,  perhaps,  prevent  an  actual  attack  of  Cholera 
ar  angernents  be  made  under  the  direction  af  the  medical  gentle: 
7rZ     '^/o^^'^'  to  open  the  Cholera  Hospital  daily  for  tie 
treatment  of  external  patients.  ^'''^y  for  the 

*  That  IS,  so  long  as  the  epidemic  preserves  its  present  dnmr^/^r  f  r 
well  aware,  that  change  of  p'lace,  and  change  of  seaso^  may  S,^^^^ 
combinations  and  connexions.  "^-aun,  may  give  use  to  new 
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No.  III. —  Caution  against  Cholera. 

Tranent,  January,  1832, 
The  Medical  Board  of  Health,  established  for  Tranent  and 
Prestonpans,  beg  leave  to  draw  the  attention  of  the  inhabitants  to  the 
following  precautions  against  that  disease  : — 

"  So  soon  as  they  feel  any  synaptoms  of  bowel  complaint  or  purging, 
they  ought  to  apply  for  medical  aid,  but,  before  the  surgeon  shall  arrive, 
they  are  recommended  to  take  a  vomit  of  a  table-spoonful  of  mustard, 
in  a  cup  of  warm  water,  and  to  avoid  the  use  of  ardent  spirits,  which 
are  highly  prejudicial."  , 

The  inhabitants  are  strongly  recommended  to  go  to  the  hospital,  on 
the  first  svmptoms  of  the  disease  appearing. 

H,  F.  CADELL,  Chairman. 
J.  D.  Mornes,  M.D.,  Medical  Seci-etary. 


No.  IV.— Form  of  Ha?^dbills  recommended  for  Circula- 
tion IN  THE  Infected  Districts. 

Central  Board  of  Health,  Council  Office, 
January  26,  1832. 

With  a  view  of  impressing,  in  the  strongest  manner,  upon 
the  minds  of  all,  but  more  particularly  of  the  poorer  classes  the 
very  great  importance  of  attending  to  the  first  and  slightest 
warnings  of  the  approach  of  an  attack  of  Cholera,  the  Central 
Board  Tecommend;  that,  in  the  infected  districts,  handbills  to 
the  following  elfect  should  be  exhibited  in  conspicuous  places. 

In  many  of  the  districts  affected,  this  salutary  caution  has 
been  already  published,  and  with  the  best  effects. 


choleka  districts. 
"  Looseness  of  the  bowels  is  the  beginning  of  Cholera. 
Thousands  of  lives  may  be  saved  by  attending  in  tinie  to  this 
complaint,  which  should  on  no  account  be  ne§  ected  by  either 
young  or  old,  in  places  where  the  disease  prevails. 
^  When  cramps  in  the  legs,  arms,  or  belly  are  felt,  with  loose- 
ness or  sickness  at  stomach,  when  medical       ^fance  is  not  a 
hand,  three  tea  spoonsful  of  mustard  powder  in  ha  fa  pint  of  ^^  arm 
watci-  or  the  same  quantity  of  warm  water,  with  as  n\"ch  com- 
mon salt  as  it  will  milt,  should  be  taken  as  a  vomit ;  and  after  the 
stomach  has  been  cleared  out  with  more  warm  ^yater,  /«c«/y://^e 
drops  of  laudanum  should  be  taken  in  a  small  gl^^^  ^^^^  Y'f" 
able  drink.    Heated  plates  or  platters  to  be  applied  to  the  belly 
and  pit  of  the  stomach." 
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REPORT 

FROM  HOUGHTON  LE  SPRING,  BY  DR  MACANN. 
Sir, 

Agreeably  to  your  letter  of  the  twelfth  instant,  I  yesterday 
proceeded  to  Houghton  le  Spring,  (there  are  several  Houohtcis 
m  the  counties  of  Durham  and  Northumberland)  and  thence  to 
Helton  le  Hale,  a  village  about  three  miles  further,  towards  the 
south;  and  haying  seen  and  conversed  at  these  places,  with 
the  Rev  Mr  Sheppard,  Curate  of  the  parish  of  Houghton  le 
Spring,  Mr.  Wood,  director  of  the  Hetton  Colliery,  Messrs  Green 
^dger,  and  Robinson,  surgeons,  and  other  persons  resident  in 
the  neighbourhood,  I  was  enabled  to  collect  the  following  parti- 
culars on  the  subject  to  which  your  letter  relates. 

The  parish  of  Houghton  le  Spring  is  of  great  extent  and 
contains  many  distinct  townships,  from  each  of  which  Reports 
of  Cholera  cases  occurring,  or  under  treatment,  are,  or  ouo-ht  to 
be,  sent  by  the  resident  practitioners  to  the  parish  Board  of 
Hea  th  at  Houghton.    From  an  abstract  of  these  Reports  keot 
by  the  Secretary  to  the  Board,  I  ascertained  that  a  very  We 
proportion  of  the  tieio  cases  reported  from  Houghton,  since  the 
hrst  of  the  present  month,  had  occurred  in  the  Hetton  township 
and  the  prevalence  of  the  disease  there  was  confirmed  to  me  bv 
every  one  I  conversed  with.    Thus  of  about  eighty-five  nel 
cases  reported  from  the  1st  to  the  14th  of  January,  are 
set  down  as  from  Hetton  township,  of  whom  twelve  are  reported 
to  have  died.  ^ 

ilMc«/afJ.-On  getting  to  Hetton  Colliery  I  found  that  Mr. 
Wood,  the  director  of  the  works,  a  very  intelligent  and  active  man 
had  on  the  preceding  aay  brought  up  from  Newcastle,  and  then 
retained  m  his  house,  Mr.  Kennedy,  authorof  a  well-known  work 
on  Cholera,  for  the  purpose  of  enabling-  the  resident  practitioners 
to  avail  themselves  of  his  advice  and  assistance  in  the  treatment 
of  their  patients  ,•  and  as  almost  all  the  male  population  of  this 
township   and  through  them  their  families,  are  more  or  le.! 
connected  with  the  great  works  under  Mr.  Wood's  care  thill 
can  be  no  grounds  for  apprehending  that  in  this  district,  at  least 
there  can  be  any  want  of  additional  medical  assistance-that  is 
in  the  Hetton  district.  '■"rtiis, 
But  considering  that  much  alarm  existed  around,  which  the 
presence  of  one  familiar  with  the  disease  might  tend  to  allay 
and  that  It  was  of  importance  also  that  the  Central  Board  shonlH 
receive  accurate  accounts  of  what  was  goino-  on   and  frnm  ^ 
person  on  the  spot,  I  thought  it  prudent  to  station  Mr.  Hu  la, 
at  Houghton  le  Sprmg,  having  placed  him  in  communicat  o 
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with  Mr.  Sheppard,  and  given  him  instructions  as  to  the  nature 
of  the  information  he  was  to  forward  to  the  Central  Board,  with 
the  daily  report  which  he  is  himself  to  prepare.  . 

It  is  very  difficult  to  carry  any  sanitary  arrangements  mto 
effect,  amongst  a  population  living  in  detached  houses,  or  vil- 
lages and  those  scattered  over  an  extensive  district-and  such 
difficulties  must  be  increased,  if,  as  in  Hetton  township  the 
people  possess  a  certain  degree  of  independence,  arising  from 
constant  employment  and  good  pay. 

Measures  had! however,  been  taken  before  my  arrival,  to  impress 
upon  the  minds  of  the  people  the  importance  of  P/y^^g  ^^^^^^^^^^^l 
to  cleanliness  and  ventilation  in  their  houses,  and  the  danger  of 
constant  and  intimate  intercourse  with  the  sick. 

Some  efforts  had  also  been  made  to  ^^^^^^^^^^J^  .^^f  T 
from  some  of  the  usual  ceremonies  observed  with  respect  to  he 
dead  and  I  had  reason  on  the  whole  to  be  satisfied,  that  the 
tent  change  in  the  stato  of  the  public  1-alth  in  He  on 
has  not  arisen  from  want,  nor  been  aggravated  by  neglect  or 

U  m'ay  not  be  improper,  also,  to  notice,  or  advert  to  the  re- 
markXle  fact,  that  during  the  present  week,  a  sudden  and 
SrYkir^  change  took  place  in  the  health  of  the  people  employed 
S  uuL  TFaLr  Collery,  within  a  few  miles  of  this  town  -  the 
Board  must  have  observed  by  the  daily  reports^  a  change  in 
like  manner,  totally  unconnected  with  any  ^bing  hke  ^^  an^^^^^^ 
negligence,  and  not  accompanied  by  any  atmospheiic  alteration 
of  the  least  importance. 

I  have  the  honour  to  be, 
Sir, 

Your  very  obedient  servant, 

To  the  Secretary,  pj^S.  MACANN,  M.D. 

Central  Board  of  Health. 

LETTERS  FROM  MR.  CATON  TO  A  MEMBER  OF  THE 
CENTRAL  BOARD. 

NO.  I.-SCARLATINA  SUPERVENING   ON  CHOLERA-TOB ACCO 
ENEMATA— MUSTARD  EMETICS,  &C. 

Newcastle,  Jan.  16,  1832. 

My  dear  Sir,  ^''^^''VJ'^J 
clear  detail  of  the  cases  of  scarlatina  which  I  "\  ^^J^t 

tnlr  Z  I  only  saw  them  for  the  first  time  three  days  after  the  eon 

leculive  fever  was  established,  and  one  after  ^ll^^^Zl  Ze^ 
which  was  at  that  period  of  a  bright  scarlet  colour,  spreading 
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Jesc e'ncTex'i'liif  '°  P?'^''  "P""  '^"^y.  with  slight  efflo- 
in  the  elS  ?  '''"'^  These  appearances 

Zencv  Tn.U  T""^'^  ^^^'^  considerable  heat  of  skin,  fre- 

dXsp    -n  wv."""'^  ^"'^  the  eruption  less  vivid  and 

dly  These  ner^nnf'  f°"^th  or  fifth 

aay.  inese  persons,  named  Wishart,  were  from  12  to  16  vears  of  ap-p 

M^aTn  wiH^mthT-    '  'f^  somrcL'es^^m^h  ^ 

One  is  that  of  a^n?'  I  to  forward  to  the  Central  Board  of  Health, 
^ne  IS  that  of  a  man,  named  Allen,  who  took  lare-e  doses  of  the  rarbn 

Llh^rrhJdhtif'rrr^/^  •  ^ediedonfuX  ttsrf^^^^ 

™  on  her  death  h.H'"f^'''  f'^'^"      Wednesday,  and  her  mother 

caseroccurr:d  ir;riv  ?et^^^^  These  two  last 

of  them     A       f  practice,  but  I  will  endeavour  to  obtain  notes 

pnrJT^  was  admin        f  "I'  previously  attacked  with  vomiting  and 

want  Snull  whTh         !  ^^^''^^'t'^s^  coldness  of  surface,  and  tSta 
want  ot  pulse,  which  symptoms  continued  unaltered  under  the  external 

d       onZctloTot '  --^  -^-"lants.  TZ~ 

Mr  Baird  The  conntPn  •     V'  ""^^^        directions  of 

and  pul^e  pe^Spti^  H^^^^^  "^^^^^  warm, 

SimiL  treatmen  V.i   K      f""^"''^^  ^°  amend,  and  is  now  doing  well 

was  p  eveld  writL  f""    '"^  ''''''''           «^  ^^^^-^  I 

sent  to  vSer^ Tnll^      T"  °u  Saturday,  in  consequence  of  being 

-^ulenZ  fut  s^^^^  ^^^^-^       re-appe\red  with  greaf 

on  the  m'ornin^  of  Say  ast  ""'"^               ^^"^^^  P^^^°"^ 


I  am. 

My  dear  Sir,  &c.  &c. 


NO.    n.-HOUGHTOK    EPIDEMIC-GRE  .T     PREVALENCE  OF 
PREMONITORY  DXARRH(EA. 

My  dear  Sir,  Newcastle,  January  21,  1832. 

three'^or  LTdl':  'ZTAZlnl  th'" H^""  ^"^'^^^^  ^" 

Cholera  has  made  if ^  .^      ^  ^       adjoining  Townships,  in  which 

ton  3  the  ktter  aoDearTrr  '  ^"^"^^'^^^  Newbottle,  and  Het- 

whilst  in  thf  oEs    s  '  T       P^'^'^'P"'  ^^^^t  disease, 

cases,  out  of  aCt  lao  hn  -^^'l'^"'^'  comparatively  light,  150 
The  premoniLryl  JLt^'^^^^  been  reported  in  the  Hetton  let'urns. 
continues  to  prevail  in  n?  '        "^^^  "^"'"'"^  ^"^  ^'^'-^dach,  still 

district.        ^       ^     ^  ^^'^^  proportion  of  the  houses  throughout  the 

srnl^  Yors'SLlJme/^  ? '  '^'^"'^"'^  ^^e  mustard-emetic 

ounces.    The  btod  thTch  f'S'        '^"''"^'^  twenty 
oiooa.  Which  I  had  an  opportunity  of  seeing  in  a  few 


54  DR.   GREGOKY  ON  THE  PERIODS  OF 

rises  presented,  after  a  short  time,  a  large  flabby  coagulum,  perfectly 

flat  on  its  superior  surface,  of  a  dark  colour,  and  floating  m  a  scanty 

^X'  fe^leveTc'ase  of  Cholera,  shewing  the  blue  and  corrugated 
skin  occurred  during  my  stay  in  Hetton  ;  no  remedial  measures  were 
£d  recourse  to,  an^d  th'e  person  died  in  f-^^.^.  ^"-^^^^^^^^ 
insufficiency  of  the  vis  medicatrix  naturcB,  unaided,  m  this  disease,  i 
Lve  SeS  the  notes  of  the  case,  and  shall  have  the  honour  to 
detail  them  to  the  Central  Board. 

Yours, 

Very  faithfully, 

THURSTON  CATON. 

ESSAY  ON  THE  PERIODS  OF  INCUBATION  OF  THE  VARIOUS 
MORBIFIC  GERMS  :  ADDRESSED  TO  THE  CENTRAL  BOARD 
OF  HEALTH.  BY  GEORGE  GREGORY,  M.D.,  Physician  to  the 
Small  Pox  Hospital. 

Many  observations  will  be  found  d-P«^-^^,fj°^^^^^^ 
inp-s  of  Pathologists,  upon  the  interval  which  elapses  between 
2  appUcation  o'f  arly  S.oibific  agent  to  the  human  body  and 

the  subsequent  developnient  of  f 7^^°^/ L,\"^,i'„Sed  as 
doubted  that  in  all  ages  this  subject  has  been  cons.deieci 

-t'^^firct  ^i:i^^^v^^^  - 

^."^  .,?LtiL  For  oWs  reasons,  little  could  be  expected 
Its  investigation.  ^  ^^odern  times,  it 

from  the  writers  of  antiquity,    mt  even 

by  Dr.  Marsh,  emuieu  Essav  Dr.  Marsh  has  ad- 

Lpected  from  a  n^fre  diligent  at^ent^t^^^^^^^^^^^ 
paid  to  the  laws  which  regulate  ^  ^  '"^^^^^^^^f  Vith  reference 
tion  and  the  development  of       b?^^^' J^f™':  obviously  of  the 
•    to  sanitary  or  police  regulations,  h.s  sul^,ec^  s  ob^  oi  ^ 

highest  importance.  ,  V''f to  i^olve  ma^?^  of 
diagnosis;  and  it  will  ^^^^^^^^^^ 

general  interest,  and  not  a  few  ot  a  ^"^J^^  >  ^  ^.ore  dili- 
^  That  this  branch  of  study  has  not  J^^",^^",,  the  many 

gently  pursued,  need  not  surprise  "^'^  ' be  enterea 

minute  details  which  it  requires,  f'^^^^'^^'^^^  cTye^,^  with  a 
into  for  that  specific  ob  ect,  and  continued  foi  year,  w 
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degree  of  assiduity,  such  as  few  men  engaged  in  actual  practice 
could  afford  to  bestow  upon  it.    But  it  must  also  be  confessed, 
tiat  the  experience  of  one  individual,  though  devoted  exclu- 
sively to  this  object,  would  be  insufficient;  and  the  glory  of 
discovery  therefore,  must  be  shared  with  many  fellow  labourers. 
o-niH.  f '        impression,  I  do  not  venture  to  offer  myself  as  a 
v^ii  J^  tbe  profession,  on  a  topic  requiring  such  extended 
research,  and  such  accurate  and  varied  personal  experience. 
colf  rZ?        ^?  "^^^^  ^  beginning  in  so  important  a  work,  by 
W  f  hP  r^^i  ^  ^""^  results  of  my  own  observation,  and  collect! 
ng  the  lecorded  opinions  of  others,  so  far  as  they  are  known  to 
me     Ifie  experience  of  some  of  my  cotemporaries  may  serve 
to  fill      many  of  the  blanks  which  I  may  lekve,  whik  ?o  other 
pom  s  hitherto  unexplored,  the  labours  of  posterity  may  be  ad- 
vantageously directed.    One  principal  object,  in  fact,  which  I 

servi"  "^ht- 7''  ^'^"-^^^  attention  of  Ob: 
serving  physicians  to  this  neglected  branch  of  pathologv-the 

"  rb&fl'  "^[^-curacy,  the  u'sual  pe^Ls  of 

ouV^'^ p'^-^f  i^^stigation,  I  have  given  the  title 

tested  bv  trF,'^  ^^cubaUon  "  This  term  was  originally  sug- 
lon  inhf  It  'i  ^""^     .^PP"^^'^        deservini  of  admit 

latent  and  dormant  periods,"  which  will  be  found  in  most 
of  our  standard  works,  carry  with  them  this  objection  -That 
they  presuppose  the  absence  of  all  symptoms  dur  no  the  incu- 

tXmTein:  which,  thoui/true  in  som=e  cas^s,  is 

idi  irom  being  of  general  application.    Indeed   the  kind  nf 

;rpCe?rv  infect""°  '''""Y'^'- 

T^r  S  u  1?^  '"^^^t^?  S^^l"^^,  IS  a  legitimate  subject  of  inquirv 
Th^i        "  ''"''"^  "'^^"1  «b«e'-vations  on  thii  topic.  ^  ^' 

apSca  ion  ofX'''°?  '°  *1^^^       "^^^'-^^l  between  the 

afion  of  r«  cause  of  a  disease,  and  the  manifest! 

tion?  Thl  P^^"1^^7lf  "o^ena,  must  be  liable  to  many  varfa- 
thev  Vo  .rp'''"7  °^i,'^r'"  variations,  and  the  e.vtent  to^wh  ch 
s  bl?f  K      ?°'"^  ""I'^'l'  importance  to  determine.  S 

Soir  referrS^to  "  "'r^'^'  upon'by  Dr.  Marsh,  in  the  Elsay 
cluove  reterred  to.    "From  numerous  observations,"  he  savs 

b^the  oturrenTp'T^  of  constitutional  symptoms  Lcelerated 
caVses  of  d  ease  ''  To  •  J^^^'^f  y  ^^H^d  the  e.citi.g 
case-J^'A  ;  1  °  illustrate  this  he  cites  the  followinl 
case  .  A  boy,  twelve  years  old,  was  playino-  with  a  favn,,,-  If 
dog  and  was  bitten  by  him  on  the  nose^  Ae  inTu  y  was  sirjht 

.in«-xrJ:^tq-c=^^^ 

T  ^ 
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was  thrown  by  his  companions  into  a  ditch;  he  went  home  wet, 
chilled,  and  complaining  that  he  felt  ill.  That  very  night, 
unequivocal  symptoms  of  hydrophobia  manifested  themselves, 
which  proved  speedily  fatal.'"  In  this  case  the  usual  period  ot 
incubation  of  the  hydrophobic  germ  was  (probably  in  conse- 
quence of  this  accident)  anticipated  by  twelve  days. 

By  a  comparison  of  numerous  cases  with  each  other,  the 
pathologist  endeavours  to  ascertain  the  average  periods,  and 
the  maximmn  and  minimum  periods.    To  the  maximum  penod 
it  is  difficult  to  attach  any  precise  limit;  yet  common  sense 
teaches  that  some  such  must  be  set.    Tales  are  gravely  told  ot 
hydrophobia  occurring  twelve  years  after  the  infliction  ot  the 
wound.   These  cases  are  undoubtedly  fabulous.   It  may  indeed 
reasonably  be  questioned  whether  any  infective  germ  whatever 
can  exist  "in  the  body  twelve  months,  retainmg  the  power  ot  pro- 
ducing disease.  The  utmost  limit  to  which  my  own  expenence, 
and  that  of  the  professional  friends  on  whose  accuracy  I  can 
rely,  would  warrant  me  in  extending  this  period,  is  m«e  months. 
In  the  case  of  the  late  Mrs.  Duff,  who  died  m  Edinburgh  of 
hydrophobia,  under  the  care  of  the  late  Dr.  Gregory,  nine 
months  elapsed  between  the  bite  and   the   development  of 
disease.    A  physician  of  great  eminence  in  this  town  related  o 
me  the  case  of  an  officer,  who  first  suffered  from  severe  ague 
nine  months  after  leaving  the  island  of  Walcheren,  the  interval 
havino-  been  passed  in  the  healthiest  parts  of  London. 

The  diseases  in  which  it  appears  of  most  importance  to  deter- 
mine the  periods  of  incubation  of  their  respective  germs,  are  the 
following : — 

1   AGUE  AND  REMITTING  FEVER. 
2.  TYPHUS. 

4  EPIDEMIC  YELLOW  FEVER. 

5.  CHOLERA  SPASMODICA. 

6.  SMALL  POX. 

7.  MEASLES. 

8.  SCARLET  FEVER. 

9.  HOOPING  COUGH. 

10.  HYDROPHOBIA. 

11.  GONORRHCEA. 

12.  SYPHILIS. 

I  shall  offer  a  few  cursory  reflections  upon  each  of  these  topics 

""Wgl'e  and  Remitting  Fever -I  --ndt^^^/^,,tled,"cd 
ness  of  lir  William  Frankhn,  Pnnc.pal  Inspector     ^he  M^^^^^^^^^^ 
Department  of  the  Army,  for  the  tollovving-^docunient  illustrat 
•ingthe  incubative  period  of  M^lanal  or  Endemic  Fe^^^^^^^ 

"  Notes  relative  to  the  movement  of  a  detachment  ot  Ue 
Roll's  Regiment  in  Sicily,  in  the  year  1810.  niarched 

"  On  the  12th  July,  1810,  the  regiment  of  De  Roll  niarciiea 
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from  Milazzo,  and  encamped  on  the  heights  of  Curcuraci,  near 
Messina.  A  detachment  was  subsequently  sent  to  occupy  a 
large  house  called  the  Casa  del  Corso,  at  a  short  distance  from 
the  body  of  the  regiment.  The  mansion  is  situate  on  an  emi- 
nence, between  which  and  the  sea  there  is  a  swamp,  distant 
from  the  house  at  least  half  a  mile.  The  north  and  north-westerly 
wmds,  very  prevalent  in  Sicily,  blow,  often  very  strongly,  over 
this  swamp,  directly  on  the  Casa  del  Corso.  During  the  pre- 
valence of  these  winds,  no  one  ever  slept  there,  or  in  the  open 
air  near  the  house,  without  afterwards  suffering  from  intermit- 
tent or  remittent  fever."  This  information  Sir  William  Franklin 
obtained  from  a  man  who  had  managed  the  vineyard  belongino- 
to  the  farm,  for  fifteen  years,  and  who  had  himself  contracted 
tever,  from  sleeping  with  open  windows. 

At  this  house  the  troops  took  up  their  quarters  on  the  7th 
July,  1810.  They  consisted  originally  of  eighty-three  men,  who 
were  subsequently  joined  by  eight  others,  making  a  total  of 
ninety-one,  exposed  to  the  germs  of  disease.  On  the  31st  July 
(thirteen  days  after  exposure  to  the  malaria),  the  first  case  of 
remitting  fever  was  sent  to  hospital.  On  the  1st  August  five 
others  were  reported.  The  following  day  the  detachment  moved 
trom  the  Casa  del  Corso,  and  encamped  near  the  rest  of  the 
regiment,  which  was  then  healthy.  Yet  the  men  continued  to 
drop;  and  the  admission  into  hospital  from  this  detachment 
took  place  in  the  following  order : — 


Number  of  Sick  sent  to 
Hospital. 


1 
5 
1 
8 
6 
6 
7 
11 
12 
4 
8 
2 
3 
1 
2 
1 


When  sent  to  Hospital. 


Total,  77  men. 


July  31,  1810. 
Aug.  1, 

2, 

3, 

4, 

5, 

6, 

•  7,  » 

9, 
10, 

11. 
12, 
13, 
16, 
20, 
26, 


Date  from  first  Exposure  to 
Malaria. 


27  Days. 


13  Days. 

14 

15 

16 

17 

18 

19 
20 
22 
23 
24 
25 
26 
28 
33 
39 


(Average.) 


Strength  of  the  Detachment,  91. 


batlTn?;r'*T/*^/.PP'^'''  ^^'^  "'''^^ge  period  of 
bation  of  the  paludal  febrific  miasm  is  twenty  days,  the 


incu- 
mini- 


58  PEBIOD  OF  INCUBATION  IN 

mum  thirteen,  and  the  maximum  thirty-nine.    Of  the  whole 
number  exposed  (for  a  fortnight)  to  the  action  of  the  morbific 
eenn,  fourteen  only  escaped  an  attack  of  the  disease.  Whether 
a  further  exposure  would  have  brought  those  fourteen  men 
under  the  influence  of  fever,  must  remain  a  matter  ot  doubt.  1 
am  inclined,  however,  to  think  not,  and  that  the  chief  danger,  m 
.//  cases,  \sfromJirst  exposure.    As  ^ .F^^.^f  .^^^^^f^'^f 
which  the  poisonous  effluvium  existed  m  this  instance,  it  may 
be  remarked,  that  of  the  total  number  attacked  (77),  twenty- 
three  died,  being  in  the  exact  ratio  of  thirty  per  cent.    1  his  is 
the  usual  rate  of  mortahty  in  small  pox,  and  it  approximates 
also  to  that  of  the  Epidemic  Cholera,  as  it  has  recently  shewn 
itself  in  Northmnberland.  ^  .  ,  , 

Dr.  Marsh  remarks,  (p.  493),  that  many  o^.t^^J^^^^  la- 
bourers who  are  employed  during  the  haijest  in  the  fenny 
counties  in  England,  have  their  Jirst  fi   of  ^g^^  /^^^^^^^^^^ 
return  from  Ireland.   This  assertion  is  ^^t^^J^f^^^Jiy  ^"^'^^d. 
cases  of  asue,  which,  at  certain  seasons  of  the  year,  are  aa 
miUed tto'th;  ward  of  Steevens's  Hospital.  Wio^^^^^^ 
cubation  is  thus  extended  to  several  months.    The  maximum  1 

-"T^^X^Z!!^^^^^      contagious  typhus  in 
thfs'cS;  ftTs  by  no  ^.eans  easy  to  -eet  with  cases  so  c.r- 
cumstanced,  as  to  offer  determinate  data  for  fixing  tbe  P^nod  ot 
incubation  of  its  infective  germ.    The  con^nionly  lece  ved  opi 
nion  I  beheve,  is,  that  such  period  is  subject  to  gieat  vai  et). 
Dr  Hayoarth,  from  his  own  observations,  deduced  the  conclu- 
sion thYthe  minimum  period  was  seven  days,  and  the  maxi- 
mum Seventy-two  days.  ^Dr  Bancroft's  opu-n  coincide^^^^^^^^^^ 
nearly  with  this.    From  fservations  nmde  on  th^^^^^^^^^ 
nttPnrlnnts  on  occasion  of  the  return  of  Sir  John  iMoore  s  army 
r  Cotniia,°he  inferred  that  thirteen  days  fo-ed^the  man- 
mum,  and  sixty-eight  the  maximum  Pf"°f 
in  his  -  Account  of  a  Contagious  Fever  a  Chatham,   relates  re 
history  of  a  party  of  men  belonging  to  the  St.  George,  ^t  ^pit 
h  acl  'sent  L  L  3d  July,  1811,  to  assif /".^^S^^^^^  th 
Dolphin  troop-ship,  whose  crew  were  ^^^^ted  with  tyi^^^ius  ^^^^ 
the  10th  January,  (seven  days  after  exposure)  l^^^^^^^^^^^^^^^^j 
fever  were  sent  to  the  hospital-sh.p  from  the  ^^-^^^'^^^ 
many  subsequently,  up  to  the  21st  January   (the  18th 
exposure),  after  which  period  no  cases  occurred. 

br.  Marsh  has  made  it  one  principal  <l^«^g^;  °/ • 
shew,  that  in  the  Irish  epidemics,  the  t^Pf ?„  seve- 
cubation  of  the  typhoid  germ  was  very  ^^^^  .^"f  f^;,^  Sed  o 
ral  instances  which  he  relates,  the  febn  e  "gor  ^u^^e^^^^^^ 
immediately  to  the  application  of  the  contagious  effluvium 
it  is  scarcely  possible  to  conceive  that  the  gf^'^^  of  ^       e  coum 
have  operated  through  the  mcduun  of  the  absoibcnts. 
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adopts,  therefore,  the-  notion  of  its  direct  agency  on  the  sentient 
extremities  of  the  nerves.  An  obvious  objection,  however,  is 
open  to  all  the  cases  cited  by  Dr.  Marsh.  During  the  preva- 
lence of  epideaiic  fevers  so  widely  diffused  as  those  adverted  to 
by  this  author,  there  is  every  probability  that  the  infective  germ 
had  previously  been  received  into  the  system. 

The  following  series  of  cases  which  are  not  open  to  this  source 
of  fallacy,  occurred  under  my  own  observation  in  the  year  1819; 
and  to  those  who  have  doubts  on  the  subject,  they  may  be 
adduced  as  undeniable  proofs  of  the  spreading  of  typhus  fever 
bij  infection  in  private  houses,  with  every  advantage  which  ven- 
tilation, personal  cleanliness,  and  all  the  comforts  of  domestic 
hfe  can  afford.  The  cases  were  all  seen  by  my  friend  Mr. 
Johnston,  of  Mortimer-street,  and  they  occurred  in  the  family 
of  a  medical  gentleman  residing  in  that  neighbourhood. 

Case  1. — A.  B.,  maid-servant,  recently  received  into  the  family, 
sickened  with  typhus  fever,  May  16,  1819.    Died  May  21. 

Case  2. — C.  D.  The  mistress  of  the  house,  (whose  attention 
to  her  servant  during  her  ilhiess  had  been  unremitting),  sickened 
with  typhus,  May  24.  Died  June  3rd,  under  the  care  of  the 
late  Dr.  Latham. 

Case  3.— E.  F.,  maid-servant,  who  had  attended  A.  B.  during 
her  illness,  sickened  with  typhus.  May  30.  Came  under  my 
care  June  7.    Died  June  9. 

Case  4.— G.  H.,  sister  of  A.  B.,  residing  in  Clare  Market, 
fehe  visited  her  sister  during  her  illness.  Sickened  with  fever, 
May  26.  Was  delivered  of  a  dead  child,  June  2nd.  June  11, 
seen  by  me,  and  found  convalescent,  though  still  in  bed. 

Case  5— J.  J.,  cook  in  the  same  family.  Sickened  with 
typhus.  May  29,  and  removed  to  her  own  home.  I  found  her 
on  the  10th  June,  convalescent,  under  the  care  of  Mr.  Smith,  of 
Ked  Lion-street. 

The  periods  of  incubation  in  these  cases,  may  be  stated  at 
seven,  nine,  twelve,  and  thirteen  days  from  first  exposure  to  the 
infective  germ.  I  have  every  reason  to  believe,  that  this  may 
be  viewed  as  the  average  period  in  the  case  of  the  typhoid 
miasm. 

3.  Plague.— Vxom  the  concurrent  testimony  of  numerous 
authors,  we  are  warranted  in  saying,  that  the  period  of  incuba- 
tion of  the  true  pestilential  germ  is  very  short.  We  may  even 
lay  It  down  as  a  maxim  in  the  pathology  of  fever,  that  the  more 
malignant  the  disease,  the  shorter  is  its  period  of  incubation 
1  wo  days  have  been  stated  as  the  minimum,  and  fifteen  as  the 
maximum  period.  Five  days  may  be  looked  upon  as  a  fair 
average. 

When  the  plague  has  been  received  by  inoculation,  constitu- 
tional symptoms  begin  on  the  4th  day. 

4.  Epidemic  Yellow  Fever.— I  am  not  now  in  possession  of 
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any  series  of  facts,  by  which  to  determine  the  period  during 
which  the  infective  germ  of  this  disease  Hes  dormant.  From 
the  inquiries,  however,  which  I  had  formerly  the  opportunity  of 
making,  through  the  kindness  of  W.  W.  Fraser,  Esq.,  Inspector- 
General  of  Hospitals,  I  was  led  to  believe,  that  the  interval  be- 
tween exposure  to  contagion,  and  the  development  of  symptoms, 
varies  from  two  to  ten  days. 

5.  Cholera  Spasmodica.—The  Central  Board  of  Health  have 
given  the  following  as  the  results  of  their  extended  inquiries 
into  the  incubative  period  of  this  singular  disorder. 

1.  Out  of  171  cases  of  Spasmodic  Cholera  at  Berlin,  159 
occurred  within  five  days  from  exposure  to  the  infective  genn. 

2.  At  St.  Petersburgh,  in  the  cases  where  si7igle  exposure  to 
infection  was  best  ascertained,  the  period  of  incubation  ranged 
between  one  and  five  days. 

3.  In  the  Austrian  territory,  according  to  the  reports  ot  the 
Genoese  Medical  Commission,  it  was  observed,  "  that  those 
who  had  absorbed  the  germs  of  the  disease,  were  generally 
attacked  before  the  third,  and  not  later  than  the  fourth  day. 

6.  Small  Pox.— At  the  Small  Pox  Hospital,  abundant  evi- 
dence has  been  afforded  that  the  period  of  incubation  is  usually 
about  twelve  days.    I  select  a  few  cases  in  illustration. 

Case  1  Mary  Argent  was  discharged  convalescent  from  the 
Small  Pox  Hospital,  July  6,  1830.  She  slept  that  mght  with 
her  sister,  Susan  Argent,  who  sickened  for  the  small  pox,  July 
19  :  the  eruption  showed  itself,  July  21  :  she  was  admitted  mto 
the  Hospital,  July  22.  The  period  of  incubation,  (counting,  as 
I  always  recommend  should  be  done,)  from  exposure  to  the 
annearance  of  eruption,  was  in  this  case  twenty-one  days. 

Cases  2  and  3.  Elizabeth  Hall,  aged  3  years,  residing  in  Field- 
place,  St.  John's-street,  was  attacked  with  small  pox,  Uct.  ^0, 
1829,  and  left  that  house  for  the  Hospital,  Oct.  28. 

Henry  Hall,  aged  5  years,  (brother  of  the  above,)  was,  after 
two  days  of  fever,  attacked  with  small  pox,  Nov  5.  and  received 
into  the  Small  Pox  Hospital,  Nov.  7  :  period  of  incubation, 

Alfred  Taylor,  aged  5  years,  living  in  the  same  house  was, 
after  three  days  of  fever,  attacked  with  smal  pox,  ^  ^J-  • 
period  of  incubation,  (presuming  that  he  took  the  disease  fiom 
the  second  child,)  nine  days.  , , 

Cases  4,  5,  6,  and  7.  Sarah  Harman  seventeen  months  old 
left  Clerkenwell  Workhouse  (having  had  the  small  pox  ioi  hso 

days)  on  Jan.  28,  1828.  -  iIitpp 

Feb.  6.  Another  child  in  the  same  Workhouse,  after  three 
days  of  fever,  took  small  pox:  period  of  incubation,  louiteeu 

"^Teb.  7.  Another  child  attacked  with  small  pox,  after  six  days 
of  fever :  period  of  incubation,  fifteen  days. 
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Feb.  8.  A  fourth  child  attacked,  after  two  days  of  fever : 
period  of  incubation,  sixteen  days. 

Feb,  10.  A  fifth  child  attacked,  after  four  days  of  initiatory 
fever  :  period  of  incubation,  eighteen  days. 

All  these  cases  were  received  into  the  Small  Pox  Hospital. 

Case  8.  Elizabeth  Foster  was  attacked  with  small  pox,  Nov. 
26,  1830,  after  four  days  of  fever.  She  was  exposed  to  small 
pox,  Nov.  14,  when  her  sister,  Lucy  Foster,  sickened  with  it,  and 
\vas  sent  to  the  Small  Pox  Hospital:  period  of  incubation, 
twelve  days. 

Case  9.  A  young  medical  friend,  some  years  ago,  accompa- 
nied me  to  the  Small  Pox  Hospital  on  a  Thursday.  On  leaving 
the  wards,  he  expressed  to  me  his  firm  conviction  (from  the 
peculiar  feelings  he  experienced  at  the  moment)  that  he  had 
received  the  germ  of  small  pox.  He  soon  after  became  languid, 
and  his  appetite  fell  off.  On  Saturday,  in  the  ensuing  week, 
rigors  supervened,  and  two  days  afterwards,  the  eruption  of 
small  pox. 

In  this  case  the  period  of  incubation  was  twelve  days.  I 
once  attended  a  case,  where  the  latent  period  did  not  appear 
to  exceed  six  days.  I  would  place  the  maximum  period  at 
twenty-one  days. 

It  is  worthy  of  note,  that  in  the  last  of  these  cases,  a  peculiar 
sensation  was  perceived  at  the  moment  of  imbibing  the  infective 
germ.    1  have  heard  of  the  same  thing  occurring  in  many 
instances   and  the  patient  often  expresses  himself  as  beinj 
piohtened.    Dr.  Marsh  has  alluded  to  the  circumstance  of  a 
highly  disagreeable  and  peculiar  odour,  as  characterizing  the 
reception  of  the  typJioid  miasm,  and  founds  upon  it  a  train  of 
very  ingenious  reasoning  concerning  the  modus  operandi  of  the 
intective  germ     I  would  beg  leave  to  point  attention  also  to  the 
langiior.  loss  of  appetite,  and  impaired  rest,  which  attended  the 
incubation  of  the  variolous  germ,  in  the  same  case.    This  some- 
times proceeds  to  so  great  an  extent,  that,  in  the  patient's  judg- 
ment  SIX  or  seven  days,  instead  of  two,  elapse  between  the 
attack  ot  disease  and  the  appearance  of  eruption.    Hence  arises 
the  necessity  of  counting  the  period  of  incubation,  from  the 
reception  of  the  germ,  to  the  occurrence  of  eruption. 
_  It  IS  worthy  of  remark,  that,  of  the  numerous  cases  received 
into  the  Small  Pox  Hospital,  not  one  in  twenty  is  ever  able  to 
trace  the  disease  to  any  source  of  infection  ;  but  it  is  believed  to 
sf?nl     w\''^  ^^^'Sue,  change  of  air,  or  some  similar  circum- 
stance.   While  so  much  difficulty  is  thus  experienced  in  tracing 
the  origin  of  a  well-known  disease,  which  spreads.  I  believe 
only  by  infective  germs,  it  needs  not  create  surprise,  if  we  en' 
counter  similar  difficulties  in  developing  the  origin  of  a  diWder 
so  httlc  known  to  us  as  the  Spasmodic  Cholera 
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When  the  small  pox  is  received  into  the  sytem  by  inoculation ' 
seven  days  elapse,  between  the  insertion  of  the  virus,  and  t  h 
establishment  of  the  fever.  In  this  case,  the  appearance  o 
eruption  is  cotemporaneous  with  that  of  the  fever.  An  opinion 
has  long  prevailed,  that,  from  the  difference  of  the  incubative 
periods,  the  inoculative  small  pox  would  take  precedence  of  the 
natural  disease.  1  believe  this  notion  to  be  destitute  of  all  foun- 
dation. My  reason  for  sayhig  so  is,  that,  with  very  few  excep- 
tions, it  will  be  found,  when  small  pox  is  "  in  the  blood,  that 
vaccination  will  not  advance. 

7.  Measles. — My  own  experience  furnishes  me  with  no  pre- 
cise* data  for  determining  the  period  of  incubation  of  the  rubeo- 
lous  germ.  It  is,  I  believe,  generally  miderstood  to  vary  from 
eight  to  fifteen  days,  counting  from  the  reception  of  the  germ 
to  the  first  attack  of  rigor.  Dr.  Bateman  says,  "  ^om  to 
fifteen  days."  But  as  the  catarrhal  fever  ought  undoubtedly  to 
be  viewed  as  constituting  part  of  the  incubative  stage,  so  this 
period  will  be  found  to  extend,  in  many  cases,  to  twenty-one 
days.  Dr.  Marsh  relates  the  following  case.*  "  A  single  ex- 
posure  to  measles  took  place  on  the  23d  March.  On  the  6d 
April,  the  catarrhal  symptoms  began:  on  the  5th  the  erup- 
tion showed  itself."    Here  the  full  period  of  incubation  was 

thirteen  days.  .  ,    ...      .    _  ,^  i 

8.  Scarlet  Fever.-The  latent  period  of  tins  miasm  has  been 
the  subject  of  frequent  inquiry.  Dr.  Withering  s  words  are 
"  I  have  repeatedly  had  reason  to  observe,  that  it  is  "pon  the 
third  or  fourth  day  after  exposure  to  contagion  that  the  patien  s 
begin  to  complain."  Dr.  Heberden  extends  the  period  of  incu- 
bation to  five  days.  Dr.  Blackburn  says  it  varies  from  four  to 
six  days.    Dr.  Willan  gives  six  days  as  the ^'^^^^"J^ J™'^^ 

Dr.  Maton  has  described,  in  the  Transactions  of  the  College 
of  Physicians,  (vol.  5,  page  161,)  a  peculiar  vanety  of  ^^^^^^^^^^^^ 
fever,  in  which  the  latent  period  varied  from  seventeen  to  twenty- 
six  days:  average,  twenty-one  days,  difference  in  t^^e 
periods  of  incubation  constitutes  one  of  ^^^e  strongest  diagn(^^^^^^^^ 
marks  between  this  and  the  common  scarlet  fever.  jJ^'^^^'^t^^ 
mentions  the  cases  of  eight  members  of  one  family,  attacked  by 
this  disease.    They  all  terminated  favourably.  •  , 

9.  Hooping  Cough.-l  have  never  been  able  ^o  ^foejtam  by 
any  facts,  thi  period  of  incubation  of  the  germ  of  f  ^^^^^^I 
no?  do  I  icnow  that  any  author  has  hitherto  directed  his  atten 


^'""lO^ Hydrophobia. -^ome  years  ago  I  made  notes  of  ^  series 
of  cases  of  llydrophobia,  (taken  indiscriminately  in  the  course 
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of  my  reading)  with  the  express  object  of  determining  the  mini- 
mum average,  and  maximum  periods  of  incubation  of  the  hydro- 
phobic virus.    The  cases  were  thirty-one  in  number.  The 


virus. 

following  was  the  result 
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21  days 

26  " 
31 
35 
36 
36 
38 
38 

38  " 

39  " 

40  « 
40  " 
40  " 
42  " 
44  " 
47  " 
60  " 
60  « 
60  " 
63  « 

72  » 

73  " 

74  « 
77  " 

3  months 

4  « 
4  " 
4  " 

8  « 

9  " 
9  " 


Mr.  Gray,  Duncan's  Comment,  vol.  12. 
Dr.  Dickson,  Med.  Obs.  and  Inq.  vol.  3. 
Marshall  on  Hydrophobia. 
Dr.  Chambers,  St.  George's  Hospital, 
Dr.  Pinckard's  Cases  of  Hydrophopia,  (seen  by  myself,) 
Dr.  Plummer,  Ed.  Med.  Essays,  vol.  6, 
Dr.  Babington,  Med.  Comment,  vol.  1. 
Mr.  J.  Scruton,  Duncan's  Com.  vol.  17. 
Mr.  Johnstone,  Memoirs  Med.  Soc.  of  Lond.  vol.  1. 
Attended  by  myself.    Med.  Chir.  Tr.  vol,  13. 
Mr.  Sawrey,  Marshall  on  Hydrophobia. 
Dr.  Lister,  in  Dr.  Bardsley's  Reports. 
Dr.  Munckley,  College  Trans,  vol.  2. 
Mr.  Parkinson,  Marshall  on  Hydrophobia. 
Dr.  Pinckard's  Cases  of  Hydrophobia. 
Dr.  Babington,  Medical  Records. 
Mr.  O'Donnell,  Med.  Comment,  vol.  2. 
Mr.  R.  Simmons,  Med.  Facts,  vol.  5. 
Dr.  Marcet,  Med.  Chir.  Trans,  vol.  1. 
Dr.  Wavell,  Medical  Records. 
Duncan's  Commentaries,  vol.  17. 
Dr.  Pinckard.    (Case  of  W.  Waters.) 
Ditto.    (Case  of  W.  Rogers.) 
Mr.  A.  Battue,  Duncan's  Com.  vol.  3. 
Dr.  Satterley,  College  Transact,  vol.  4. 
Dr.  Fothergill's  Works, 
Dr.  Dickson,  Med.  Obs.  and  Inq.  vol.  3, 
Ditto.    (Two  cases,  bitten  by  the  same  dog.) 
Acta  Norimb : 

Dr.  James  Gregory  of  Edinburgh. 
Mr.  Gaitskell,  Memoirs  Med.  Soc.  Lond.  vol.  6. 


From  this  Table  it  appears  that  the  average  period  of  incu- 
bation of  the  hydrophobic  germ  is  forty-five  days.  The  mini- 
mum, twenty-one  days;— the  maximum,  nine  months. 

In  the  largest  proportion  of  these  cases  (that  is  to  say  twenty- 
tour  out  of  thirty-one),  death  took  place  within  three  days  from 
the  manifestation  of  symptoms.  Six  died  between  the  fourth 
and  seventh  day.    One,  only,  lived  eight  days. 

From  this  document  we  may  learn  to  distrust  those  alleged 
cases  of  hydrophobia  occurring  within  three  weeks  from  the 
nifliction  of  the  wound,  and  which  ended  favourably. 

11.  GoA/on  Aosfl.— According  to  Mr.  John  Hunter,  the  latent 
period  of  gonorrhoea  is  subject  to  as  great  variety  as  the  diseases 
strictly  constitutional.  He  bebevcs  that  in  some  instances  the 
complanit  has  shewn  itself  within  a  few  hours  from  exposure  to 
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infection;  but  he  acknowledges  that  the  interval  usually  ranges 
between  six  and  twelve  days.  He  states  the  maximum  period 
at  six  weeks.  In  almost  all  the  cases  which  have  fallen  under 
my  own  observation,  the  urethra  being  previously  healthy,  the 
latent  period  was  one  week.  How  far  we  are  justified  in  adopt- 
ing John  Hunter's  notions  regarding  the  maximum  and  minimum 
periods,  I  am  not  prepared  to  say. 

12.  Si/philis.—The  same  distinguished  author  was  of  opinion 
that  the  interval  between  the  application  of  the  syphihtic 
poison  and  its  primary  effects,  was  very  uncertain,  but  on  the 
whole  longer  than  in  the  case  of  gonorrhoea.  He  considered  that 
the  variations  of  the  latent  period  depended,  in  some  degree, 
upon  the  kind  of  structure  implicated.  In  some  instances  he 
believes  that  chancres  have  appeared  twenty-four  hours  from 
exposure  to  the  virus.  But  he  admitted  of  a  latent  period  ex- 
tending even  to  two  months.  This,  probably,  is  very  wide  ot 
the  truth,  but  I  speak  diffidently,  not  knowing  the  opinions  ot 
our  best  surgeons  on  these  points. 

The  period  usually  assigned  for  the  development  of  secondary 
symptoms  is  six  weeks,  corresponding  closely  with  the  latent 
period  of  the  hydrophobic  poison. 


EXTRACTS  FROM  CORRESPONDENCE  AND  REPORTS  RELATIVE 
TO  THE  CHOLERA  AT  TRANENT.  N.B. 

Cockenzie,  Sunday  evening,  \5lh  January,  1832. 
By  Prestonpans. 

Sir 

Having  heard  this  forenoon  that  a  boy  had  died  in  the  village  of 
Tranent,  after  a  short  illness,  this  morning,  I  wrote  to  Mr.  Cunnuig- 
ham,  surgeon  there,  requesting  to  be  informed  ot  the  nature  ot  tbe 
complaint :  and  have  now  the  honour  to  enclose  a  note  from  Messrs 
Cunningham  and  Seton,  surgeons,  stating,  "  that  there  can  be  no  doubt 
but  that  Cholera  had  made  its  appearance  in  Tranent. 

Since  receiving  the  note  above  alluded  to,  I  have  been  at  Tranent, 
and  seen  Mr.  Cunningham,  who  informed  me,  that  a  sister  of  he  boy 
who  died  in  the  morning,  is  also  dead,  and  that  another  almost  hope- 
less case  is  at  present  going  on.  r  t  ,    t>      n  ,.«ll,Vr  (\n 

The  bovand  young  woman  are  children  of  John  Reid,  a  colher,  (in 
my  employment)  ;  the  lad  Peter,  aged  12,  went  to  his  woj^  "^"f^^ 
below  ground,  yesterday  morning,  and  while  there  was  t^^^^"  "  '  J^ 
fainted  twice  before  reaching  home  5  his  strength  PT^^*^=^  f^^^^ 

the  symptoms  of  Cholera,  so  often  described,  followed,  and  expired 
this  morning.  His  sister  Helen,  aged  25,  was  also  at  .yo  ^  °w 
ground  yesterday,  during  her  usual  hours;  ^^^^  ^^'^^  '  l'' 

night,  and  sat  up  till  about  twelve  ftclock,  (preparing  a  dress  to.  a  pro- 
cession, which  she  intended  to  join  in  to-morrow)  when  she  also  was 
seized  with  the  complaint,  and  died  about  two  this  afternoon. 
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The  supposed  hopeless  case  I  have  mentioned,  is  that  of  Andrew 
Mustard,  aged  about  40,  whose  mother  died  on  Thursday  morning, 
after  a  short  illness,  but  as  she  was  above  70,  and  had  been  complain- 
ing, more  or  less,  for  several  years,  no  particular  notice  was  taken  of 
her  complaint.  Now,  it  is  likewise  supposed  to  have  been  Cholera  she 
died  of. 

Tranent  is  about  seven  miles  west  from  Haddington,  on  the  great 
post  road  to  Edinburgh  ;  it  contains  about  1,700  inhabitants,  and,  with 
the  exception  of  sonoe  respectable  shopkeepers  and  tradesmen,  they  are 
chiefly  composed  of  colliers  and  other  labouring  people. 

I  have  the  honour  to  be, 
Sir, 

Your  most  obedient  servant, 
(Signed)  H.  FRAS.  CADELL,  J.  P. 


Cochenzie,  Monday  Evening,  Jan.  IC,  1832. 

Sir, 

The  death  since  yesterday,  is  that  of  Andrew  Mustard,  whose 
hopeless  case  I  mentioned  in  my  last.  One  of  the  new  cases  is  John 
Reid,  father  of  the  boy  and  young  woman  who  died  yesterday ;  the 
other  is  a  beggar,  at  present  residing  in  a  low  lodgine:-house  in 
Iranent. 

Prestonpans  and  Tranent  are  contiguous  parishes,  the  former  is 
distant  from  the  latter  about  two  miles.  An  hospital  is  to  be  forthwith 
estabhshed  at  Tranent. 

I  have  the  honour  to  be. 
Sir, 

Your  most  obedient  servant, 
(Signed)  H.  FRAS.  CADELL,  J.  P. 


gjj^  Cochenzie,  Jan.  10,  1832,  Half-past  Eight,  p.  m. 

Doctor  Morries  arrived  here  last  night  about  7,  p.  m.  I  imme- 
diately  accompanied  him  to  Tranent,  where,  with  Mr.  Seton,  he  visited 
Cholera  patients  :  he  again  visited  them  this  morning. 
The  local  Board,  at  their  Meeting  to-day,  approved  of  what  had  been 
done,  and  appointed  him  to  take  charge  of  an  hospital  now  nearly 
ready  tor  receiving  patients,  and  nominated  him  Medical  Secretary  to 
the  Board  :  as  such  he  has  signed  this  day's  Report.  ^ 
Un  account  of  regulations  formed  by  different  Burgh  Towns,  for  the 

peonlHaf t?'"'?'  ^  "'"^^^  °f  ^^^^  description  of 

En^  H        .  J- '^^'■'''"^"t  for  some  weeks  past :  one  beffgar 

has  died  J  two  are  included  in  the  remaining  cases. 

Mnnr!"''^??!,'^'"'^''  "^^"^  mention,  that  last  Monday,  being  the  first 
Monday  of  the  year  old  style,  or,  as  it  is  called  "  Old  handsel-Monday  ' 
was  a  day  of  great  festivity  and  rejoicing  amongst  the  lower  orders  of 
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society  in  this  part  of  the  country ;  and  many  of  the  unfortunate  cases 
which  have  occurred  yesterday  and  to-day,  may,  I  fear,  in  a  great 
measure,  be  attributed  to  intoxication,  and  exposure  to  the  atmosphe- 
rical air  while  in  that  state. 

The  disease  has  hitherto  been  confined  to  the  dirtiest  part  of  the 
town,  with  a  few  exceptions,  and  the  most  dissipated  and  irregular- 
living  people  have  been  its  victims.  There  are  several  strikmg 
instances  of  two,  three,  and  four  members  of  the  same  family  bemg 

taken  ill  in  succession.  .      ^ »  tat-t  t 

H.  FRAS.  CADELL. 


Cockenzie,  2\st  January,  1832. 

Sir,  _ 
Mb.  Alexander  Campbell,  surgeon  in  Edinburgh,  clerk  to  Dr. 
Christison  at  the  Infirmary,  has  been  engaged  as  hospital  surgeon, 

under  Dr.  Morries.  ,  .  . 

Soup  has  been  served  out  of  the  kitchen  at  Tranent  this  afternoon. 

Enclosed  is  a  handbill,  numbers  of  copies  of  which  have  been  circu- 
lated throughout  the  parishes  of  Tranent  and  Prestonpans.-(^ef' 
Diarrhoea  Papers,  p.  51.)  , 
,  I  am  extremely  sorry  to  state,  that  three  cases  of  Cholera  have  taken 
place  at  the  western  extremity  of  Prestonpans  last  night  and  this 
morning,  and  two  of  them  have  already  proved  fatal. 

The  first  case  was  that  of  James  Renton,  at  Prestongrange  Colliery. 
He  became  unwell  about  9,  p.  m.,  yesterday  j  he  contmued  workmg 
until  about  12  5  medical  aid  was  called  about  4  this  mornmg ;  he  died 
this  afternoon ;  age  about  30.  j  Tf 

The  second  case  is  a  child  of  James  Renton,  mentioned  above,  it 
was  seized  about  11  last  night,  and  died  about  twelve  hours  after,  age 

^^ThVthird  case  is  Mrs.  Oxley,  wife  of  a  miner,  now  going  on. 

A  soup  kitchen  was  completed  in  Prestonpans  this  afternoon.  Soup 
will  be  distributed  from  it  on  Monday. 

(Signed)  H.  FRAS.  CADELL. 


W.  Maclean,  Esq. 
Sec.  Central  Board  of  Health,  London. 

Cockenzie,  22d  Jan.  1832,  Half-past  Eight,  p.  m. 

Pn!sTONPAN8  not  being  yet       f  "^'y  "--S^f  f ; 
a  regular  report  of  the  disease  in  that  place  ;  but  I  am  authorized  by 
Dr.  Morries  to  say,  that  he  has  visited  some  of  the  cases,  and  has  no 

doubt  of  the  existence  of  Cholera^     ,     .  .      ,  •      .  Prpstnnnans 
The  new  cases  I  have  heard  of,  after  being  twice  at  Prestonpans 

to-day — are. 
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1st.  Copelandj  a  carpenter,  who  made  the  cofRn  for  Renton 

and  his  child,  (the  fatal  cases  of  yesterday.) 

2nd.  A  woman  named  Shaw,  who  was  seized  this  forenoon,  while 
looking  from  her  stair-head,  at  the  assemblage  of  people  at  Renton 
and  child's  funeral. 

3d  &  4th.  Two  children  of  widow  Bolton,  who  attended  Renton 's 
family  when  in  distress. 

5th.  Robert  Smith. 

6th.  Name  unknown, 

I  am  engaged  in  correspondence  regarding  an  Hospital  at  Preston- 
pans.    I  hope  that  an  eligible  house  will  be  procured  there  to-morrow. 

The  hospital  at  Tranent  is  now  fitted  up,  and  furnished  with  atten- 
dants ;  this  day  I  have  arranged  for  an  addition  to  it. 

Soup  has  been  liberally  served  out  at  Tranent,  yesterday  and  this 
day. 

(Signed)  H.  FRAS.  CADELL. 

[The  daily  reports  received  from  Tranent,  by  the  Central  Board, 
include  a  nominal  list  of  the  patients,  specifying  their  name,  age, 
occupation,  and  habits,  with  the  event  of  the  illness.  Beggars  and 
dissipated  persons  form  the  majority  of  the  fatal  cases.] 


OFFICIAL  COMMUNICATIONS  FROM  THE  BOARD  OF  HEALTH 
OF  MUSSELBURGH,  N.  B. 

No.  I. 

TO  THE  PRESIDENT  OF  THE  CENTRAL  BOARD  OF  HEALTH, 

LONDON. 

gjj^  Musselburgh,  Jan.  20,  1832. 

I  AM  requested  by  the  Medical  Practitioners,  who  have  formed 
themselves  into  a  local  Board  of  Health  for  the  parish  of  Inveresk,  to 
comniunicate  to  you  that  a  case  of  Cholera  Asphyxia  occurred  here, 
on  Wednesday,  18th  instant,  ' 

It  was  followed  yesterday  (Thursday,  1 9th)  by  nine  other  ca?es, 
three  of  which  died  m  the  course  of  the  day.  At  this  date,  Friday 
three  o  clock  afternoon,  seventeen  fresh  cases  are  reported,  and  six 
aeaths  :  making  in  all,  since  the  appearance  of  the  disease  on  Wed- 
nesday, twenty-seven  cases,  and  ten  deaths. 

Before  the  disease  had  reached  East  Lothian,  Sir  John  Hope,  the 
.r^^'of  fi  °!"  Magistrates  and  gentle- 

districts  J?'''-^'^  ^-  P""'"'  ^"'''"S'  portioned  out  the  parith  into 
aistncts,  and  resident  inspectors  were  appointed  to  make  a  general 
survey,  and  compel  such  steps  as  were  necessary  to  ensure  general 
cleanliness,  and  provide  for  the  public  safety,  by  reporting  on  the 
ZZ'  Vlv  f'''^^  Subscriptions  were  subsequent  mSe 

for  the  establishment  of  a  soup  kitchen,  and  three  hundred  messTs  of 
excellent  soup  have,  for  the  last  fortnight,  been  distributeTto  the 
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necessitous,  three  times  a  week.  Wine  has  been  allowed  from  the 
public  funds,  for  the  cases  of  Typhus,  which  has  been  prevailing 
among  the  families  of  the  poor  ;  the  more  filthy  dwellings  have  been 
ordered  to  be  lime-washed,  and  coals  and  blankets  have  been  distri- 
buted, as  necessity  has  pointed  out. 

Last  night,  the  Medical  gentlemen  practising,  or  resident  in  the 
parish,  held  a  Meeting,  at  which  it  was  agreed  to  divide  the  town  and 
suburbs  into  districts  ;  each  taking  superintendence  of  a  part. 

From  these  a  local  Board  of  Health  was  then  selected  to  conduct 
correspondence,  and  collect,  daily,  the  reports  of  the  cases,  and  of 
such  modes  of  treatment  as  have  been  found  most  efficient  in  their 
results. 

Resolutions  were  also  passed  regarding  the  steps  most  necessary  tor 
preserving  the  public  safety,  and  checking  the  spread  of  the  disease. 

We  have  deemed  it,  Sir,  necessary  to  transmit  you  this  communi- 
cation without  loss  of  time  ;  and  beg  to  be  favoured  with  your  answer 
and  instructions. 

Until  such  time,  we  shall  continue  to  transmit  a  daily  report. 

I  have  the  honour  to  be. 
Sir, 

Your  most  obedient  servant, 

D.  M.  MOIR. 


No.  II. 

Musselburgh,  Jan.  21,  1832. 

Sir, 

From  its  being  post  hour,  and  some  of  the  Schedules  not  yet 
sent  me  from  the  different  districts,  I  have  only  time  to  say,  that  from 
those  given  in,  the  state  of  Cholera  with  us  is  as  follows  : 

Remaining  yesterday,  17.  New  cases  to-day,  17.  Deaths  to- 
day, 5.    Remaining,  29.  ,  «■  ^   j  „„j 

I  enclose  a  hand-bill  which  I  caused  to  be  thrown  off  to-day  and 
distributed  J  and  have  every  reason  to  hope  that  our  cases  will  become 
daily  more  mild.— (See  No.  IV.) 

To  the  Chairman  of  Central  Board. 


No.  III. 

Musselburgh,  22d  January,  1832. 

Sir, 

I  ENCLOSE  the  schedules  and  numbers,  which  I  have  been  able 
to  obtain  for  this  day,  up  to  hour  of  post,  for  the  different  districts  ot 
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this  parish     From  these  it  would  appear,  that  from  the  last  night's 
(.2 1st)  Number  remaining         ....  29 
There  have  been  discharged,  cured    .       .'  3 

Remaining  .       .  26 

Cases  or  to-day       .       ,       .       ,  .19 


Deaths 


Total 


45 
8 


(22d)   Total  remaining  .       _  gy 

Total  number  of  deaths    ,       '       '  23 
Total  number  of  cases  from  commencement  63 
I  have  the  honour  to  be.  Sir, 

Your  obedient  servant, 

D.  M.  MOIR. 


No.  IV. 

NOTICE  CIRCULATED  BY  THE  MUSSELBURGH  BOARD  OF  HEALTH. 

"Notice  is  hereby  given  to  the  public,  that  the  parish  of  Inveresk 
has  been  divided  into  districts,  for  the  speedier  and  more  certain  relief 
ot  persons  attacked  with  Cholera  ;  and  that  application  for  attendance 
must  be  made  as  follows  :  

[The  Districts  and  names  of  the  Medical  Inspectors  are  here 
specified.] 

'■^     Health,  however,  wish  it  to  be  distinctly  understood, 
that  tamihes  will  continue  to   be  visited  by  their  regular  Medical 
Vr^  u  Tl  .u      ^^^^^  °^  urgency,  or  where  such  are  not  immediately 
o  be  had,  the  nearest  Resident  Kurgeon  will  be  glad  to  take  charge 
in  the  mean  time.  °  &  6 

The  Local  Medical  Board  wish  particularly  to  impress  on  the  cora- 
mun.ty  the  necessity  of  avoiding  every  species  of  dissipation,  as  such 
particularly  predisposes  to  attacks  of  this  disease.  At  the  same  time 
they  would  recommend  a  comfortable  and  nutritious  diet,  strict  atten- 
tion to  cleanliness,  and  regular  hours. 

«fnn?  ''^^'1''^  generally  preceded  by  a  degree  of  sickness  at  the 
stomach,  and  looseness  of  bowels,  they  beg  to  caution  against  the  use 
m.hi.^'T'^'''^'''''  medicines ;  and  recommend,  on  such  symptoms 
S.  °i  appearance,  that  a  little  brandy  and  water  be  taken,  to 

twen  V  fi^  T"""  "^'^^d'  proportion  of  twenty  or 

iweniy-nve  drops  to  a  grown  person,  and  so  downwards  according  to 

Sh    1^"  .1,™^'^  S'ven  to  children  of  from  ten  to  twelve. 

«nnW-    ^^f^';"^'"!^  prove  ineffectual,   and  vomiting  supervene 
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Central  Board  of  Health  Council  Office, 
Whitehall,  25th  January,  1832. 

Sib, 

The  Central  Board  of  Health  having  taken  into  consideration 
the  uninterrupted  and  steady  manner  in  which  the  Spasmodic  Cholera 
has  continued  to  extend  its  influence  in  the  north  of  England  during  the 
last  three  months,  in  defiance  of  winter  ;  its  appearance  m  the  neigh- 
bourhood of  Edinburgh  ;  the  approach  of  warmer  weather,  so  favorable 
on  many  accounts  to  the  more  rapid  propagation  of  the  disease  ;  and 
the  unprovided  state  of  many  of  the  parishes  as  to  hospital  accommo- 
dation for  their  poor,  should  the  disease  suddenly  break  out  in  this 
Metropolis  :  are  decidedly  of  opinion,  that  the  time  is  now  arrived, 
when  each  parish  and  district  of  this  Capital  and  suburbs  should, 
without  delay,  provide —  . 

One  or  more  houses  to  be  used  in  case  of  necessity,  as  Temporary 

Cholera  Hospitals  ; 

Six  beds  complete  in  each  ; 

A  resident  nurse  and  assistant ;  .      ,  .  ,    ,  u 

:   A  mode  of  conveyance  for  Cholera  patients,  in  which  they  may  be 
carried  in  a  horizontal  posture ; 

And  make  such  arrangements  as  to  be  able  to  command  the  ser- 
vices of  a  medical  gentleman  in  each  Hospital,  as  soon  as  reqmred. 

I  am  therefore  directed  to  recommend  the  immediate  adoption  ot  tne 
above-named  suggestions,  which,  when  carried  into  effect,  will  serve 
as  a  nucleus  for  an  establishment  more  commensurate  with  the  popu- 
lation and  circumstances  of  your  district. 

1  have  the  honor  to  be,  Sir, 

Your  most  obedient  sevant, 
(S%-d,  W.  MACLEAN,  ^^^^ 

To  the  Chairman  of  the  Board  of  Health  at 

TREATMENT  OF  VAGRANTS  AND  REMOVAL  OF  PAUPERS. 

S,j^  Board  of  Health,  Sunderland,  Jan.  12,  1832. 

In  reference  to  the  recommendation  from  the  Central  Board, 
relative  to  tie  removal  of  paupers  and  to  the  ^^^^^^^^^^ 
which  appears  in  the  public  journals,  I  beg  to  state,  that  tlie  magis 
TraShe^rhave,  from 'the  commencement  of  the  d-ase  a^^^^^^^^^^^ 
principle  as  to  paupers,  therein  suggested,  and  J  'J^  Y"!'™^^ 
fended  the  execution  of  orders  of  removal,  m  all  cases  ^^here 
slightest  suspicion  of  disease  has  appeared. 

With  regard  to  vagrants,  I  beg  also  to  add,  that  the  Board  haN  e 
for  some  time  past,  acted  upon  the  plan  now  ^^^^^^ 
Central  Board  ;  and  that  comfortable  lodgings  ("^P^yt  f  om  othe«; 
and  food  have  been  afforded  to  all  persons  coming  under  the  denomi 
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nation  of  vagrants,  and  that  they  have  been  in  all  other  respects 
properly  attended  to  previously  to  their  being  taken  before  the 
Magistrates. 

I  am,  Sir, 

Your  most  obedient  servant, 

GEO.  STEPHENSON,  Sec. 

W.  Maclean,  Esq.  &c.  &c.  &c. 
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Central  Board  of  Health,  Council  O  ffice,  Whitehall,  Jan.  1832. 


Place. 


Date. 


Sunderland 

Newcastle 

Gateshead 

North  Shields  and  \ 
Tyuemouth  ( 

South  Shields  and  \ 
Hepburn  Colliery  j 

Newburn 

Earsden  Colliery 

Scottswood 

Els  wick  and  Benwell 

Hetton,  &c. 

Haddington  andVici-  ) 
nity,  N.  B.  J 

Tranent,  N.  B. 

Preston  Pans  - 

North  Berwick 

Musselburgh  - 


26th  Jan. 


New 
Cases. 


9 
2 


25th 
26th 
25th 
26th 

•  • 

25th 


Dead 


24lh 


Total , 


17 
10 
1 
1 
14 

1 

10 

5 

•  • 

16 


91 


14 


Reco 
vered 


10 
3 


1 
15 


46 


bo 


P3 


1 

50 
3 

23 


13 
31 
1 

.3 
59 

5 

31 
15 


55 


291 


Total  from  places  where  the  Disease  has  ceased,  and  from 
Which  no  returns  have  been  this  day  received. 


So 


536 
855 
390 

110 


274 
42 
Not 
■  Not 
311 

55 

61 
18 
3 
107 


o 


a  ^  I 

B  "i  I 

O  VST  I 

6 


2,768 
180 


202 
270 
139 

39 


65 
4 

stated, 
stated. 
66 

24 

26 
3 
3 
34 


877 

56 
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LONDON,  SATURDAY,  JANUARY  28,  1832. 

REPORT  ON  THE  TREATMENT  OF  CHOLERA, 

By  W.  R.  Melin,  Surgeon  to  9th  Queen's  Lancers, 

Hounslow,  nth  January,  1832. 

dies  I  have  seen  exhibited  m  the  ^'^^f^^J^^^^  former 
derland  and  Newcastle,  although  as  J  n^^^ 

letter,  owing  to      "'^^l^^lf^^^^.^^^  ^'d  for  t^S  reception,  but 
to  be  removed  to  the  l^^^P^^^^/^a^^^^^^^         one  plan  syste- 
little  opportunity  was  f^}^^^";^.'^^'^^'^!  be  enabled,  there- 
matically  or  satisfactorily  into  effect  ^  '^^^^eiaUv,  the  plan  of 
fore,  only  XT^^'Zr^^^^^^^ 

ro:;:r  7pp— 

^X^h  mischief  has  arisen,  I  am  -Weed  ^Je. 
subject,  and  other  profess. onal  -"^^^^  'oT^^T^^^^^^ 
remedii  in  this  disease,  wi  hout  p^^^^^  J 
at  what  period  they  should  ^^^^^^^^^^ 

its  different  stages.  .  Wppdintr,  others  on  calomel ; 

Thus,  some  depend  principally  on  bleedin    01  ^^^^.^^ 
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all  of  which  are  of  use,  when  employed  at  suitable  moments  of 
the  complaint,  and  all  equally  inj  urious  when  misapplied. 

To  avoid  this  error,  and  render  my  detail  of  the  treatment- 
niore  easily  understood,  I  shall  consider  the  disease  as  consisting 
o^t^^'ee  stages;  the  first,  excitement;  the  second,  collapse; 
the  third,  re-action:  generally  in  this  country  ending  in  a  fever 
of  a  low  type,  resembhng  typhus.  In  the  aggravated  form  of  the 
attack,  the  first  is  frequently  absent,  or  is  so  very  short,  as  not  to 
come  under  the  observation  of  the  medical  attendant,  so  that  the 
disease  may  be  said,then,to  commence  with  the  second  stage,which 
however,  does  not  alter  the  indication  of  practice  to  be  pursued! 
Ihe  first  stage  is  ushered  in  with  occasional  giddiness,  a  sense  of 
weight  and.  heat  in  the  stomach,  vomiting,  purging,  and  sho-ht 
cramps  in  the  toes,  or  any  two  or  more  of  these  symptoms ;  this 
in  many  cases  rapidly  passing  into  the  second  stage,  viz.  prostra- 
tion of  strength,  increase  of  the  previous  symptoms,  particularly 
the  cramps,  which  extend  to  the  legs,  thighs,  superior  extre- 
mities, and  muscles  of  the  abdomen,  diminished  action  of  the 
heart  and  arteries,  coldness  of  the  surface.    Should  these  be 
Happily  arrested,  the  third  stage,  re-action,  sets  in  by  an  in- 
creased circulation,  particularly  perceptible  in  the  external  ves- 
sels, the  pu  se  is  felt  at  the  wrist,  the  lips  gradually  change 
from  a  livid  hue  to  their  natural  redness,  bilious  evacuations 
take  place,  the  other  secretions  become  restored,  and,  as  I  be- 
tore  stated,  the  patient  ultimately  falls  into  a  low  fever,  not  to 
be  discriminated  from  one  arising  from  any  other  cause. 

In  the  first  stage,  an  emetic  to  produce  full  vomiting  will  be 
very  beneficial,  and  in  general  will  stop  the  spasmodic  vomitino- 
so  characteristic  of  the  disease,  and,  if  administered  at  the  verv 
outset  may  arrest  its  further  progress.     The  one  I  prefer,  and 
which  IS  to  be  met  with  in  the  humblest  habitation,  is  about  a 
table-spoonful  of  common  salt  dissolved  in  half  a  tumbler  of 
tepid  water  followed  by  drinking  plentifully  of  the  same  fluid- 
or.  It  It  can  be  conveniently  obtained,  of  an  infusion  of  chamomile! 
It  the  first  dose  does  not  act  fully,  a  second  should  be  given,  in 
the  course  of  ten  or  fifteen  minutes.  When  the  eflfect  hal  ceased, 
and  that  a  decided  remission  of  the  symptoms  does  not  take 
place,  bleeding  from  the  arm  will  be  necessary,  the  extent  to  be 
alone  regulated  by  the  state  of  the  pulse,  which  should  be  care^ 
tuny  watched,  and  the  moment  it  becomes  weak,  no  more  should 
be  taken  ;  immediately  after  this,  or  the  emetic,  should  bleeding 
be  considered  unnecessary,  calomel  with  opium,  or,  if  the  cramp! 
are  severe,  the  acetate  of  morphine,  should  be  given  and  repeated 
every  tour  or  six  hours,  or  longer,  according  to  the  severity  of  the 
symptoms,  so  as  to  act  on  the  liver,  and  thereby  restore  the 
biliary  secretions  which  will  be  gradually  followed  by  that  of  thp 
other  organs.    In  the  more  advanced  period  of  this  stage  which 
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approaches  the  second,  a  mustard  emetic  given  in  two  drachm 
doses  every  five  minutes,  until  it  produces  full  vomiting,  wdl  be 
preferable,  as,  besides  its  emetic  etfect,  it  acts  as  a  warm  stimu- 
lant, and  appears  to  have  a  most  active  and  favourable  effect  on 
the  biUary  ducts  and  the  diaphragm.    In  the  second  stage,  even 
when  so  far  advanced  as  that  all  external  circulation  has  ceased, 
this  remedy  is  the  best  with  which  I  am  acquainted,  and  should 
be  immediately  administered.     If  the  stomach  has  not  lost  its 
sensibility,  (and  if  it  has,  all  remedies  are  powerless,)  the  mustard 
will  cause  copious  evacuation  of  its  contents,  and,  by  its  sti- 
mulating effects  on  the  diaphragm,  a  fresh  impulse  is  given  to 
the  heart.     The  blood  is  propelled  through  the  lungs,  and  flows 
through  the  external  vessels  ;  a  full  and  soft  pulse  is  at  once  telt 
at  the  wrist,  the  lips  become  red,  and,  in  a  word, -the  general  cir- 
culation becomes  restored,  and  shortly  after  bihous  evacuations 
from  the  intestines  will  follow.  In  very  severe  cases  a  fresh  acces- 
sion of  cramps  will  probably  occur,  and  again  destroy  the  balance 
of  circulation  ;  in  a  moment  the  pulse  sinks  and  cannot  be  telt ;  a 
repetition  of  the  mustard  emetic  will  generally  however  produce 
the  same  beneficial  effects,  and  should  be  had  recourse  to  in  all 
such  relapses.    As  soon  as  the  stomach  becomes  settled,  calomel 
and  opium,  as  recommended  in  the  first  stage,  may  be  given,  ana 
also  small  doses  of  infusion  of  mustard  every  fifteen  or  twenty 
minutes,  for  a  few  hours,  to  keep  up  the  stimulus,  and  preserve 
the  restored  action  of  the  heart  and  bihary  organs  ;  and  now  is 
the  time,  also,  if  the  practitioner  conceives  that  there  still  remams 
any  venous  congestion,  and  that  bleeding  is  necessary,  to  Have 
recourse  to  it,  always  bearing  in  mind  to  stop  its  flow  the  instant 
the  pulse  flags  ;  for,  in  my  opinion,  there  cannot  be  a  moi-e  tatal 
error  than  to  abstract  blood  m  this  stage  of  the  complaint,  after 
the  pulse  sinks  in  the  least  degree  as  the  blood  flows,  or  even 
when  it  does  not  rise  or  increase  in  strength. 

Indeed,  one  of  the  most  intelligent  and  experienced  advocates 
for  blood-letting  in  this  disease,  told  me,  on  stating  this  point 
that  although  he  had  immediate  recourse  to  it  in  all  stages  oi 
his  cases  in  India,  and  placed  his  principal  ^"^^ Z.'^,;^' £ 
that  this  principle  governed  him,  and  that  whenevei  f^^  J'f 
sunk  on  the  abstraction  of  the  smallest  q^.-"^'  y  ?f^^^,^^°ri%  d 
drew  no  more  ;  yet,  owing  to  this  point  not  being  P^'^.c^^^r  y  ana 
clearly  insisted  on,  T  have  seen  and  known  blood  e^ti acted  at 
the  most  unseasonable  periods,  and  all  chance  of  recovery 

"""-^^^T^t^^  such  as  carbonate  of  ammonia  th^^ 
aromatic  spirit  of  ammonia,  camphor,  aether,  ^^'-^^  f.^}'^^^^^^^^^ 
t.al  oils,  bi^ndy,  &c.,  I  have  se^n  used  -'^^h  some  adva^^^^^^ 
this  second  stage,  but  none  were  attended  with  the  f  ecidea  ana 
immediate  benefit  that  marked  the  mustard  emetic ;  indeed  1  aia 


ON   THE   TREATMENT  OF   CHOLERA.  75 

not  see  a  single  case  of  complete  collapse  in  which  the  general 
circulation  was  restored  by  any  of  the  other  various  remedies 
employed. 

I  feel  therefore  warranted  in  strongly  recommending  it  in  pre- 
terence  to  all  others,  in  this  most  formidable  stage  of  the  com- 
plaint; during  this  cold  stage  it  is  almost  superfluous  to  point 
out  the  necessity  of  employing  dry  heat  to  the  surface,  and  en- 
deavourmg  to  restore  its  natural  temperature:  the  patient  should 
be  placed  in  bed  between  heated  blankets,  if  possible  near  a 
stove  or  fire,  when  warm  flannels  can  be  readily  changed,  and 
the  legs  and  arms  rubbed  with  them  beneath  the  bed-clothes 
without  exposmg  the  body  to  currents  of  cold  air;  bags  filled 
with  hot  sand  retain  the  heat  for  a  lon^  time,  and  may  be  laid 
along  the  spine  and  limbs  with  great  convenience ;  stomach 
warmers  contammg  warm  water,  may  be  applied  over  the  abdo- 
men and  stomach,  besides  which  there  are  several  ingenious 
inventions  for  surrounding  the  patient  with  heated  air.  Moist 
heat  does  not  answer  and  in  my  opinion,  for  many  reasons,  is 
inadmissible,  but  all  these  attentions  and  labour  can  only  assist 
our  internal  remedies  when  they  begin  to  act  on  the  circulation 
for  unless  this  is  accelerated,  all  the  heat  that  can  be  applied 
externally  can  avail  nothing.    I  have  seen  a  patient  enveloped 
in  blankets  before  a  large  stove,  his  feet  and  legs  surrounded 
with  warm  w^ter,  &c.,  &c.,  and  yet  the  thermometer,  wh  n 
placed  beneath  his  tongue,  fell  to  forty-five  degrees,  when  the 
surrounding  atmosphere  was  upwards  of  sixty  ;-Great  care 
should  be  taken  to  keep  the  patient  in  a  horizontal  position 
dunng  the  whole  period  of  the  enfeebled  action  of  the^  hea?t 

?a\aronfe;lces."  " 

When,  by  these  means  or  any  other,  the  collapse  is  haonilv 
overcome,  and  the  third  stage,  re-action,  is  fullHs  abhshed 
our  efforts  should  be  directed  to  moderate  ts  course  stinSnts 
should  be  given,  if  at  all,  with  a  very  sparino-  hand  fo     n  n^n 
portion  to  the  excess  of  the  re-actioJ,  iiCle  calculSe  onC 
severity  of  the  consecutive  fever,  wlHch,^prsentW  the 

"IZ  onT"  °'  T      "^^-^  'y^^'  -'^^  -q--  tire  an 
tieatment.    The  only  peculiar  feature  is  the  general  tendencv  fo 

congestion  of  the  brain,  which  heretofore  was  wl  oll7evemnf 

from  any  participation  of  the  disease  -  this  thLfnl!    i  f^P 

assiduously  watched,  and  early  met  bV  El  h  ' 
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hospital,  or  seek  for  proper  medical  aid,  as  soon  as  they  are 
seized,  that  the  proportion  of  mortality  would  not  have  been  so 
p-reat  as  it  has  unfortunately  been  in  this  country;  and  it  is 
deeply  to  be  lamented,  that  the  prejudice  of  the  poor,  and  other 
causes,  should  have  defeated  the  benevolent  intentions  and  efiorts 
of  the  Government  and  the  Central  Board  of  Health,  to  afford 
them  prompt  and  experienced  medical  assistance  in  arresting  the 
fatal  course  of  the  disease,  and  in  preventing  its  extension. 

But  it  is  to  be  hoped  that  in  a  short  time  these  prejudices  will 
be  overcome,  and  that  the  poor  will  with  gratitude  accept  the 
humane  assistance  prepared  for  them,  and  submit  with  a  proper 
feeling  to  whatever  sanitary  regulations  may  be  adopted  tor  their 
benefit,  should  the  appalling  malady  spread  through  the  country. 

The  new  remedy  to  which  I  alluded  in  my  former  letter,  as 
likely  to  prove  so  beneficial,  was  the  mustard  emetic,  ot  which 
I  have  spoken  so  favourably.  It  was  first  suggested  by  Dr. 
Gibson,  at  Sunderland,  a  man  of  great  intelligence  and  extensive 
experience  in  the  disease,  in  India,  who  heard,  when  at  JNew- 
castle,  that  it  was  always  immediately  employed  by  the  miners, 
and  generally  with  success,  in  restoring  ammation  in  the  asphyxia 
caused  by  what  they  term  the  fire  damp,  which  produces  a  stag- 
nation of  the  circulation  very  similar  to  that  in  Cholera. 

My  friend.  Dr.  Lindsey,  who  arrived  in  Sunderland  a  few  da>s 
afterwards,  entertaining  the  same  favourable  expectations  trom 
the  remedy,  we  anxiously  looked  out  for  an  opportunity  of  carry- 
ing it  into  execution.  In  the  first  trial  m  a  case  of  complete 
collapse,  its  instantaneously  beneficial  effects  far  exceeded  oui 
most  sanguine  expectations,  and  have  siiice  b^en  confirmed  by 
further  tnals.  The  result  of  these  cases,  Dr  L^dsey  commum. 
cated  to  the  Central  Board  of  Health,  on  his  arrival  m  town 
with  some  further  interesting  observations  which  we  conjo  nt  y 
made  on  the  subject  of  the  disease,  particularly  ^«  ^S^rd.  the 
general  prevalence  of  diarrhoea  for  some  days,  and  the  gieat 
imnortance  of  attending  to  this  symptom. 

?)  Kerr  in  his  Report  on  the  Disease  at  Moscow,  in  the  years 
1830  and  1831,  made'the  same  remark;  but  it  does  not  appear 
to  have  attracted  the  notice  it  deserved,  at  first,  but  it  ^las,  ^ 
am  alad  to  find,  been  acted  on  since  my  departure  from  New- 
rstCwhereri  hear,  placards  are  posted  about  t»  calling 

the  aUention  of  the  public  to  this  "^^PO^'^^^^  "^^"S 
the  DOor  to  apply  for  medical  assistance  as  soon  as  they  perceive 
any  ^tendency  to^diarrhoea,  or  other  bowel  coin,)lamts,  which  I 
am  cei  tain  will  be  the  me^ns  of  diminishing  the  number  of  vic- 
tims to  this  fatal  disorder.  ,  . 

So  convinced  were  Dr.  Lindsey  and  I  of  the  t™th  of  this  ob^er 

vation,  that  we  omitted  no  opportumty  of  "^^P^«^«";S 

minds  of  the  poor,  whom  we  visited,  and,  in  many  cases,  thus 

saved  them  from  the  complaint  in  the  most  fatal  form. 
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I  met  with  a  well  marked  case  of  Cholera  in  the  first  stage, 
soon  after  my  arrival  at  Sunderland,  in  which  drachm  doses  of 
carbonate  of  soda  every  hour  produced,  in  a  few  hours,  the  most 
marked  relaxation  of  all  the  distressing  symptoms,  and,  by  con- 
tinuing it  regularly  throughout  the  night,  the  woman  was  con- 
valescent the  next  day. 

The  difficulty  of  meeting  another  casein  the  same  state,  owing 
to  the  attacks  coming  on  generally  about  two  o'clock  in  the 
morning,  deprived  me  of  an  opportunity  of  giving  it  a  further 
trial,  which  I  should  be  now  inclined  to  do,  from  the  result  of 
some  late  experiments  made  on  the  blood,  taken  from  persons 
labouring  under  the  disease;  but  I  have  been  informed  by  the 
person  who  suggested  it,  that  he  found  it  equally  successful  in 
other  cases. 

I  believe  that  I  have  now  touched  on  all  the  important  points 
connected  with  the  treatment  of  Cholera,  as  far  as  it  fell  under 
my  observation.  I  should  add,  that  particular  attention  should 
be  paid  to  the  diet  of  the  convalescent ;  the  least  excess  or  irre- 
gularity causing  the  most  formidable  relapses,  and  often  death. 
For  several  days  after  perfect  recovery,  the  most  digestible  food 
should  be  given,  and  in  small  quantities  at  a  time. 

In  submitting  these  observations  to  your  Lordship,  I  have 
endeavoured  to  be  as  brief  as  possible,  and  to  avoid  all  profes- 
sional technicalities.  If,  in  so  doing,  any  part  appears  obscure, 
or  requires  further  explanation,  it  will  give  me  much  pleasure  to 
afford  it ;  and  I  only  regret  that  my  practical  opportunities  were 
not  more  extended,  so  as  to  enable  me  to  speak  with  more  con- 
fidence on  the  subject. 

1  have  the  honour  to  remain. 
My  Lord, 

Your  Lordship's  most  obedient  servant, 
W.  R.  MELIN, 
Surgeon,  9th  Queen's  Royal  Lancers. 

To  Lieut.-Col.  Lord  Loughborough, 
Queen's  Royal  Lancers. 


DR.  GIBSON'S  REPORT. 


Dr.  Gibson,  recently  in  charge  of  the  districts  of  Sunderland 
and  JNewcastle-upon-Tyne,  has  laid  a  report  of  his  views  reo-ard- 
ing  the  treatment  of  Cholera  before  the  Central  Board  ^  An 
ample  analysis  of  the  document  will  be  published  in  the  next 
Gazette. 


H 
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SECOND  IRRUPTION  OF  CHOLE..      'N  CRO^^'StADT. 

Several  interesting  details  relativ^  jto  the  recent  recurrence 
of  Cholera  in  Cronstadt,  are  contain^  in  a  letter  from  the  Rev. 
Mr.  Blackmore,  Chaplain  to  the  Russian  Company,  to  his 
brother,  Mr.  S.  Blackmore,  surgeon,  of  this  city,  who  has  laid 
the  communication  before  the  Central  Board.  It  appears  from 
the  Rev.  Mr.  Blackmore's  statement,  that  the  first  irruption 
ceased  on  the  5th  of  August,  and  the  second  occurred  on  the 
25th  of  September,  and  terminated  on  the  30th  of  October.  The 
first  persons  affected  were  a  soldier  and  peasant  from  St. 
Petersburg,  where  the  malady  still  lingered.  During  this 
period  192  were  taken  ill,  138  recovered,  and  54  died.  We 
subjoin  the  following  extract : — 

"  The  principal  remarks  made  were,  that,  with  trifling  exceptions, 
(eight  or  ten  are  mentioned,)  no  one  who  was  exposed  to  the  first 
irruption  suffered  by  the  second.  In  the  interval  between  the  two,  a 
line-of-battle  ship  and  a  corvette,  containing  about  800  men,  bad 
arrived  from  England,  and  had  been  laid  up  in  dock,  and  the  men 
taken  up  their  lodgings  on  shore, — those  became  the  first  victims. 
Almost  simultaneously  with  the  second  appearance  of  the  Cholera, 
two  line-of-battle  ships  and  a  frigate  came  from  the  Mediterranean, 
and  two  frigates  from  Lisbon,  and  anchored  in  the  roads,  and  very 
soon  after  having  had  communication  with  the  shore,  the  disease 
appeared  amongst  them.  The  Admiral  of  the  Mediterranean  squadron 
told  me  himself,  that  two  days  after  he  sent  his  first  boat  ashore  the 
disease  broke  out  in  his  ship,  but  not  amongst  the  boat's  crew,  but 
others ;  none  of  those  who  went  on  shore  having  been  attacked  on  its 
first  appearance  in  the  ship.  Drs.  Russell  and  Barry  cannot  fail  of 
being  struck  with  this  remarkable  fact,  which  coincides  so  exactly 
with  what  they  themselves  learned  on  board  the  frigates  which  came 
from  Dantzic." 


EFFICA.CY  OF  BARK  AND  CAPSICUM,  AS  PREVENTATIVES 
AGAINST  EPIDEMIC  DISEASES. 


We  extract  the  following  passages  from  an  unpublished 
letter,  recently  addressed  to  the  Governor  of  Greenwich  Hospital, 
by  Sir  William  Beatty,  M.  D.,  Physician  to  that  institution. 

Roi/al  Infirmary,  Greenwich  Hospital, 
4th  January,  1832. 

"  Having  formerly  experienced,  on  several  occasions,  the  salu- 
tary effect  of  Peruvian  bark  an^  capsicum,  (cayenne  pepper,) 
exhibited  together,  as  a  preservative  medicme,  to  numerous 
individuals,  forming  considerable  parties  of  men,  employed  on 
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thherltt''''T'  '  places  on  foreign  stations,  where 

Drevlnf  1^"°^^      be  then 

prevalent;  and  that    u  ^  practice  was  uniformly  attended  with 

1  am  now  mipelled  by  th.se  recollections,  to  express  my  opinion 

JCTenc^In?         '  particularly  with  reference  to  the  security  of 
tne  attendants  nurses,  as  well  as  others  having  mtercouse  with 
he  Cholera  patients  ;  and  to  be  extended,  likewise,  to  inLi 

usu    ftZtl'  b^"  '^-^-^  ^^^^  ^'^^"-d  belovvTts 

uhuai  standard  by  previous  indisposition,  intemperance  or  bv 
other  causes  of  debility.  The  proportions  in  which  these'  medi^ 
wrb".I^'  'T^y^  'T^'"^^'  of  Peruvian  batk 

sr^^n  tZll^^^^^^  ^."^"^^  -.P-der,)  a  drachm 

Miiaii  tea  spoonful  of  which  was  given  twice  a  day  to  each  ner- 

ruanla;Tf  wlr^^^"^'"^  ^^^^'^-^^  «^  spirit,^with::'eq^ud 

inclLSiLTeTil'' nT;i.^''''T'-  ^'^^^  obtain  to  the 

luuisc  iminate  use  of  this  medicine,  and  chiefly  in  the  case^  nf 

o^anf  "sfoufdT" 1""^-^'  ot^lrvira  o' 
tuHnn    f        u  therefore,  present  itself,  in  this  Insti- 

aStChor  T^^  medicine  to  the  test  W  exMbit  oa 

inl  forthwith  S  7"^^^  ^«em  myself  warranted  in  recommend" 
coLeTvatrvP  nfl  ^"^  ^^^'^      "^^^^^  confidence  in  its 

cessT™i   ^1?'''^^^^  ^^tl'"'^  doubt  of  Its  sue! 

pa  d  at! he  aL  f^'^  ."^^  administered  ;  strict  attention  being 
?en  ilation  temperance,  proper  clothing,  and  fref 
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to  ^or^'ess''       l^^l?^  ^'1'     '^'^  ^^^'^  Cholera  Gazette  was  sent 

CenrarBoLd^fch  IT^T^JZ  '^^^  ^^^^^ 

alld  -nThil^t^'^  whic^r^:  rlfentfy^cS^^^^^^^ 

-  com   ete   taLd -firt^bet^'  ""'''T'T  '^'T-''^  '^^^ 
andUravdlerwhodSnf  /r^^^        first  individual  affected 
case  is  detailed  Tn  thtls        t?'''  '^^/^P^^h'  ^"^  whose 
both  the  subject  of  tho  TTl     f    ^ '  secondly,  between 

tion  from  Lo,3^  Mbto  fHl  ,  ^  P'^'^^^^  ^ommunica- 

strengthens  the  frat  ?vini^  '""l^""'  '""^^'^"^  ^^P^^^'  ^"d 
sures'pursued  in^H  S'l^  conclusion,  that  the  prudent  mea- 

extensfve  intercourse  wkh  Tho  prevention  of 

for  the  present  arre.foH  Persons  there  attacked,  have, 

quarter.^        '  ^''^'^'^        P''°S^"^««  °f  the  disease  in  tha 
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REPORTS  BY  DRS.  BARUY  AND  RUSSELL  RELATIVE  TO  THE 
REPORib  PETERSBURGII  EPIDEMIC. 

The  detailed  Reports  by  th^'itish  Medical  Commission  to 
RusSa  are  published  this  ky.  They  are  replete  ^ith  curious 
fnd  vaiuabir^riformatiori,  especially  with  regard  to  the  medical 
^tatiltt  of  the  disease  ;  a  department  o  its  — ^^^^^^^ 
■Riic;^ia  is  bevond  all  other  countries,  the  best  calcuiatea  lo 
fCTaccurate  authentic,  and  complete  materials,  owing  to  the 
itlt  omM  efFe^tive  system  of  its  sanitary  police,  and 
Sffiy  ictness  with  which  all  medical  P-ctitioners  are 
the  ™}^^^y         ,  epidemic  diseases.    We  shall 

;3;'^'etV^VeTonsideratL  of  this  work  on  another 


occasion. 


LITERATURE  OF  CHOLERA-BIBLIOGRAPHICAL  NOTICES. 
In  order  to  render  the  Choler.  Ga.ette  -  f  .^JXl'^S 
tion  of  anaZi/f2c  notices  ana  leview  Authors  desirous 

the  office  of  the  Cholera  Gazette.  

WORKS  RECEIVED  FOR  REVIEW. 
UberdieCholera,  oder  die  Br^uhr,  au,  d.r  g  u„* 

from  ihe^Russian  by  Dr.  Markus  W^^^^  ,„ 

Ya=f.Mr^v:l'o.irpa;B^Zo*  ^vo.  pp. 

^'baSeTEeflSonssurle  Cholera  Morba.  par  le  Dr.  Jaenicben. 
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